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ABSTRACT Ov 


The PHunterian Lectures 


THE EVOLUTION AND ACTION OF CERTAIN 
MUSCULAR STRUCTURES OF THE 
ILEART, 

Delivered before the Royal College of Surgeons of England 
on Feb 22nd, 24th, and 26th, 1904, 


By ARTHUR KEITH, M.D. Aperp., 
F.R.C.S. Ena., 


MURTERIAN PROFESSOR ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURER ON ANATOMY, LONDON BOSPITAL MEDICAL COLLEGI 


LECTURE I. 
Delivered on Feb 22nd, 

Mk. PRESIDENT AND GENTLEM&N,—It is with a feeling 
of keen disappointment that men who seek to extend 
our knowledge of the origin and development of the 
human heart lay down any of the standard treatises on the 
function and diseases of that organ. Their labour, appar- 
ently, as far as one may judge from the perusal of such 
works, lies outside the field of practical medicine and is 
useless to physician and physiologist alike. The purpose 
of these lectures is to show that, by studying the unique 
collection of vertebrate hearts in the mu-eum of this 
College in the manner which Hunter intended them to be 
studied and by using them to interpret the developmental 
phases of the human heart, light can be thrown on certain 
obscure problems concerning the action of the heart in 
health and disease. 


PULSATION IN THE VEINS 


In the later stages of heart disease, when the right side 
becomes engorged, well-marked pulsations may appear in the 
veins of the neck. Thanks to the careful observations of 
Dr. James Mackenzie,' we know that these pulsations or 
rises of pressure in the grert veins occur at two pcints in 
the cardiac cycle: (1) during auricular systole and (2) 
towards the end of the ventricular systole. In early cases 
of back pressure both these pulsations are present ; in the 
late~t stages the ventricular wave gradually merges with, and 
altimately ab-orns, the auricular wave. If Mackenzie is right 
in regarding these venous pulsations as directly due to the 
contraction of the auricular and ventricular chambers, then 
it is plain that the caval orifices of the auricle have been 
rendered incompetent when these waves appear. Whenever 
the great veins pass behind the clavicle above or Poupart’s 
ligament below and come to lie within the respiratory area 
of negative pressure they lose their valves and there is thus 
no obstacle to prevent the appearance of a regurgitant wave 
from the auricle in either the jagular bulb above or termina- 
tion of the femoral vein below. The problem as to the 
cause of these two venous waves, named by Mackenzie the 
‘**auricular” and ‘‘ ventricular,” is rendered more difficult by 
the tact that both of them, although much less marked in 
amp itude, occur in veins in health * Daring ‘auricular 
sy-!oe the anricular mouths of the vene cav# are closed ; 
the venous blood is dammed back, givirg rise to the normal 
auricular venous wave. In health there is no regurgitation 
during systole from the auricles,’ but in disease there is 
apparently added to the normal back pressure in the veins an 
increa e due to a regurgitation during auricular systole. 

The point to be se:tled first is: How are the caval orifices 
closed curing auricular systole? The current teaching is 
that they are closed by the contraction of muscular fibres 
which surround the terminations of the great veins. The 
largest vein of all, the inferior vena cava, has no annular 
muscular fibres surrounding its termination ; those round the 
superi r vena cava are weak and do not seem strong enough 





1 James Mackenzie: The Stuty of the Pulse, 1902 
2 R. Burton-Opitz: The Flow of Blood in the External Jugular Vein, 


American Jourval of Physiology. vol vii., p. 435, 1902. 
2 L. Fre'erieg and 5, P. Nuel: Eléments du Physiologie Humaine, 
Gan, 1893, 
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to act as a competent sphincter. The coronary sinus, on the 
other hand, is covered by circular and longitudinal layers of 
muscle and is provided with competent valves as well. 
Thus the explanation usually given of the manner in which 
the venous orifices are closed breaks down under anatomical 
examination and the true explanation is still to seek. 


THE MANNER IN WHICH AURICULAR REGURGITATION 1S 


PREVENTED IN LOWER VERTEBRATES. 


When one sees the secure manner in which the venous 
valves prevent blood returning to the veins during auricular 
systole in the three lower classes of vertebrates, it becomes 
a matter of the highest probability that there is a corre- 
sponding functional mechanism in the two highest classes— 
birds and mammals. In fishes. amphibians, and reptiles all 
the veins of the body unite at their terminations in a common 
dilatation or reservoir—the sinus venosus. The margins of 
the fissure-like mouth by which the venous blood passes from 
the sinus to the auricle are guarded by two strong mem- 
branous valves, which are right and left in position, and 
unite at their upper and lower ends in drawn-out angles or 
fornices. During the auricular systole the valves are rendered 
taut and competent. The venous sinus and the venous valves 
appear in the human embryo as they do in that of every 
vertebrate, and are at first well-developed structures func- 
tionally active. During the third, fourth, and fifth months 
of embryonic life the valves and the auricular muscle which 
acts on them undergo a gradual transformation, until 
by a reduction of one part and an increased development of 
another there is evolved a mechanism which takes on the 
function of the valves. No organ in the whole body is 
so conservative in its tendencies as the heart ; what improve- 
ment it has obtained in the course of its history it never 
loses ; its progress is made not by the introduction of new 
structures but by modification of the old. 

The structures in the right auricle which arise from the 
venous valves and the mu-culature of the valves and which 
we may expect to be concerned in the closure of the caval 
orifices are represented in Fig. 2. For comparison there are 


Fig. 1. 
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“mf ven 


Right auricle and ventricle of a child's heart laid open to 
show the retention of the venous valves, Tne heart shows 
the characters of a typical reptilian heart (from a specimen 
in the London Hospital Medical College Museum). a Left 


venous valve 6 Right venous vaive. ¢c, Septum ovale 
d, Right auriculo-ventricular valve. ¢, Pulm no-aortic 
septum /f, Opening of pulmonary artery. 9, Auriculo- 


aortic angle. 


represented in Fig. 1 the vencus valves in the right auricle 

of a child who lived for some weeks a’ter birth ; in their 

ferm and attachments they reremble exactly the venous 

valves of a reptile. The lower part of the right venous valve 
I 
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forms the Thebesian and Eustachian valves (Fig. 2) which 
still help to guard the opening of the coronary sinus and 
inferior vena cava. The upper part of the right valve dis- 
appears but it is not an uncommon thing to see a trace of it 
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on the septal wall between the caval orifices and ending 
above by passing across the anterior margin of the superior 
caval orifice to end on the septum in front of that orifice 
(Fig. 2) Ihe disappearance of the valve is due to an 
enormous development of the musculature of its base ; it forms 
a great rounded fasciculus, the right tenia terminalis, ‘ 


OF MUSCUL ARS 


which | 


commences in the inter auricular septum and passing across | 
the anterior margin of the superior caval orifice tarns down | 


in the wall of the auricle to terminate by feeble fasciculi in 
the Eustachian valve and outer margin of the inferior caval 
orifice (Fig. 2) Below, where the right venous valve has 
preserved the primitive form, its musculature is nearly absent. 
From the right tenia terminalis rise the muscu'i pectinati 
In auricular systole the tenia terminalis sinks like a guillotine 
blade within the auricle over the mouths of the venw cave, 
thus assisting to close the orifices. 

The only trace that remains of the left venous valve 
is a membranous reticulation seen on the inner or septal 
margin of the inferior caval orifice along the base of the 
fovsa ovalis (Fig. 2) In foetal and abnormal hearts the 
valve can be traced upwards till it unites with the right valve 
below the superior caval orifice and downwards on the 
septum till it joins the Thebesian part of the right valve 
(Fig. 2). Thus the upper and lower fornices of the venous 
valves come to lie on the septum of the adult auricle. The 
musculature of the left valve remains as a narrow flat 
bundle that is best seen beneath the remnant of the valve 
below the fossa ovalis. It can be traced above to the upper 
fornix and below to the lower (Fig. 2) 

While the musculature of the right venous valve has 
undergone a new development both valve and muscula- 
ture of the left side have atrophied. The atrophy is 
due to the appearance of two new bands of muscle, 
derived from the septal wall of the auricle. It is 
the development of these two bands that relieves the left 
valve of its function and causes its atrophy. They 
arise in this way. The wall of the sinus venosus becomes 
thrown into two folds ; one of these projects within the right 
auricle (Figs. 1 and 2) between the orifices of the superior 
and inferior venw cave ; 
the inferior vena cava and coronary sinus. In these two in- 
flections of the sinus wall muscular bands from the septum 

* Fora full description of the anatomy of the auricles see paper in 
Proceetings of the Anatomical Society of Great Britain and Ireland, 
November, 1902. 
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pass beneath the base of the left valve and gain an attach- 
ment to the right. In this manner the sinus venosus is 
absorbed in the right auricle and the original opening 
between the venous valves is divided into three parts—the 
upper for the superior cava, the lower for the coronary sinus, 
and the intermed’ate for the inferior vena cava. By the 
action of these structures derived from the venous valves 
and the two auricular bundles that have broken across the 
venous sinus the orifices of the veins are closed during the 
systole of the aurick It is important to remember that the 
muscle of all these structures is derived from the muscula- 
ture of the auricular canal (for the interauricular septum is 
derived from the canal), which we know, from the researches 
of Gaskell® on the heart of the tortoise, and MacWilliam 
on that of the eel, is more easily stimulated to contraction 
than that of the proper auricle. The proper auricle is 
developed as a diverticulum of the canal. 


THE MANNER IN WHICH THE VENOUS ORIFICES ARE 
CLOSED 

The movements of the living auricle are so quick that it is 
impossible to follow them with the eye. By using a modifi- 
cation of the method adopted by Hesse "— namely, by 
throwing injections of molten paratflin wax at the tempera- 
ture of boiling water into the auricles of the dead heart their 
walls can be thrown into a condition of heat contraction, 
which, as far as the change of form is concerned, resembles 
approximately the natural contraction. The injection must 
be made while the heart is still within the unopened thorax 
and after the blood has been washed out from the auricles. 
When such an injection is made it will be found that the 
wax within the auricles is partially or sometimes completely 
separated from that within the great veins by the contrac- 
tion of the structures which have been described as arising 
from the venous valves. There is the further advantage in 
this method of investigation that the action of the various 
parts of the auricalar wall may be studied, for on the cast 
within the auricle are impressed the various muscular bands, 
and one can see at a glance what part each will play in 
propelling the load of the auricle. 

The structures which close the orifice of the superior vena 
cava are shown in Figs. 2and3. Along the anterior margin 


Fic. 3. 





Human heart with part of wall of right auricle removed 
showing the cast of wax within The cavity is in a state 
of partial contraction. a, Sphincter fibres of superior vena 
cava . Septal fibres which end on right tenia terminalis. 
¢, Sub Bustachian sinus in front of Eustachian valve. 
ad add. Ridges between impressions for musculi pectinati. 
¢, Groove of tenia terminalis. 


of the orifice, which is oval in shape, passes the right tenia 
terminalis ; along its posterior or septal margin runs part of 
the muscular band which broke across the sinus venosus 
between the auperter ond inferior vene cave. Between 


5 W. H. Gaskell: Text-book of Physiology, edited by E. A. Schafer, 
1900. vol. ii. 

eJ A. MacWilliam : Structure and Rhythm of the Heart in Fishes, 
—« of Physiology, 1885, vol. vi., p. 

’ F. Hesee: Zur Mechanik der Herzbewegung, Archiv fiir Anatomie, 
1880, p. 328. 
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these strong muscular bands the orifice of the superior vena 
cava is reduced to a fissure in auricular systole. The 
muscular fibres which surround the terniinal part of the 
superior vena cava also help to secure the orifice (Fig. 3) 
These fibres are derived from the musculature of the sinus 
venosus, the most excitable of the auricular musculature. 
In front of the termination of the superior vena cava but 
separated from it by the tenia rises up a thin-walled 
diverticulum of the auricle which acts towards the tenia 
= part which a sinus of Valsalva serves to a semiiunar 
valve. 

At the inner or septal angle of the superior vena cava (see 
Fig. 4) the septal fibres behind the orifice of that vessel and 


Fic. 4. 





View of the human heart from behind, showing diagram 
matically the relationships of the tenia terminalis of the 
right and left auricles. 


those of the right tenia terminalis become continuous with 
a band which crosses the roof of the left auricle. As it is a 
constant feature of the hearts of birds and mammals, and is 
similar in origin and function to the tznia of the right side, 
it may be named the left tenia terminalis. The two tenix 
form together a horseshoe-shaped band which encircles and 
helps to close the venous orifices of both auricles (Fig. 4). 
They terminate below on and near the right and left margins 
of the inferior vena cava. The terminal part of this vessel, 
which is fixed in the diaphragm and pericardium, forms the 
fulcrum on which and from which the teenie act in auricular 
systole, 

The inferior caval orifice, which is double the size of the 
superior, is closed by the anterior margin, which carries the 
Eustachian valve, being drawn inwards until it comes in 
contact with the inner or septal margin. On the septal 
margin is situated the septum ovale, and since the pressure 
in the left auricle is held to be the greater in systole it is 
possible that the septum may bulge to meet the incoming 
lateral margin. That margin is drawn inwards by the mus- 
cular bands which broke across the common orifice of the 
sinus venosus. These bands surround the fossa ovalis and 
form what is called at present the annulus ovalis or limbus of 
Vieussens, but when that structure is examined it will be 
seen to be composed of an upper and lower part which are 
only partly fused together at their origin in the interauricular 
septum (Fig. 2). The lower band, or inferior limbic band, 
which broke across the venous orifice between the inferior 
caval and coronary orifices, ends in the Eustachian valve and 
in the margin of the inferior vena cava. The upper limbic 
band, which forms only part of the auricular fibres which 
crossed the sinus venosus between the caval orifices, also ends 
in the lateral margin of the inferior vena cava. By the con- 
traction of these bands, aided also by the terminal fibres of 
the right tenia terminalis, the lateral and septal margins of 
the inferior caval orifice are brought in apposition, so that 
the Eustachian valve is brought against the septum ovale and 
renders the orifice competent. But while the closure of the 
superior caval orifice is wholly due to the muscular bands 
which surround it that of the inferior is accomplished partly 
‘by mechanical means. The free edge of the Eustachian 











valve may be reticulated or absent but its basal part is con- 
stantly present. The auricular wall at the base of the 
Eustachian valve forms a thin-walled projecting sinus in the 
hearts of all mammals (Fig. 3, ¢) which by its distension 
during auricular systole helps to press inwards the 
Eustachian valve and lateral margin of the inferior caval 
orifice against the septal margin. In the later stages of 
cases of auricular hypertrophy the wall of the sinus becomes 
thickened and its extent less defined ; in distension of the 
auricle, with atrophy of its wall, the sinus becomes greatly 
distended and may reach a large size. ‘The orifice of the 
coronary sinus is closed by the Thebesian valve and the 
annular fibres of the auricular canal, amongst which the 
orifice is imbedded. In auricular systole the base of the 
right ventricle is drawn towards the opening of the inferior 
cava, this movement greatly aiding the closure of the orifice 
by the structures described. 
THE REASON FOR THE DISAPPEARANCE OF THE VALVES. 
The venous valves are reduced and the muscular bundles 
described above appear in those animals in which the heart 
is completely separated into right and left halves. Com- 
plete division is only found in the hearts of birds and 
mammals. A rigid, mechanically accurate mechanism is 
replaced by one which will allow regurgitation during 
engorgement of the auricle. If the auricles of an amphibian 
or reptile become overfilled by active exercise, the right heart 
quickly relieves itself into the left side through the inter- 
ventricular foramen, but when that communication is closed 
then of necessity a safety mechanism must be introduced at 
the venous orifices of the right auricle so that the auricle 
may not overload the ventricle. The function of the auricle 
appears to be not only to fill the ventricle but to regulate 
the load of the ventricle. 


THE AURICULAR VALVULAR MECHANISM IN CASES OF 
VENOUS PULSATION. 

Dr. Mackenzie was good enough to submit to me for 
examination four hearts from cases in which he had taken 
records of the pulse in the veins for some years before death. 
Besides these I had at my command a series of specimens 
showing greatly distended auricles in the museum of the 
London Hospital Medical College, but of these I had no 
history as to the venous pulse. Dr. Mackenzie's cases 
showed mitral and tricuspid stenosis ; in all the auricles were 
greatly dilated. In one there was great hypertrophy of the 
musculature of the auricles, in another there was extreme 
atrophy, and the remaining two specimens showed inter- 
mediate conditions. In all, too, the appendix of the auricle 
was filled by an ante-mortem clot. The tenia terminalis 
was in all greatly elongated, but it was hypertrophied in the 
hypertrophied auricle and small in the one which showed 
marked atrophy. The parts which were markedly changed 
were the bands which I have described as crossing the 
original mouth of the venous sinus; the septal fibres 
which help to close the superior caval orifice and the 
limbic bands which close the inferior caval orifice were 
stretched to nearly twice their normal length. The 
Eustachian valve and its sinus were also distorted or 
absent. The muscular fibres round the terminal part of 
the superior vena cava were partially atrophied in all these 
hearts. The caval orifices, especially that of the superior 
vena cava, were also dilated. 

A marked feature of all these cases in which the auricles 
are greatly distended is the great extension of the inter- 
auricular septum. Normally in the diastolic condition it 
measures about an inch when the distance is reckoned from 
a point taken between the caval orifices to one on the 
margin of the septum which lies against the acrta, but in 
mitral disease this diameter frequently measures two and a 
half or three inches. With this extension of the septum 
the foramen ovale may become widely open. That need not 
mean that the foramen ovale has been opened afresh, for in 
the valuable statistics given by Professor E. Fawcett and Dr. 
J. V. Blachford* this foramen was found patent in 27 per 
cent. of subjects which were over 20 years of age. 


RELATIVE COMPETENCY OF THE VARIOUS ORIFICES. 


From an examination of the anatomy of the parts one 
would say without hesitation that the superior caval orifice 
is by far the most strongly guarded and least likely to allow 
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regurgitation in auricular systole. The inferior caval orifice, 
unprotected by circular fibres, and partly mechanical in its 
manner of closure, seems, on the other hand, one that would 
be easily deranged and rendered incompetent by distension 
of the auricle. The coronary orifice stands, in the strength 
of its guard, intermediate to the other two. The clinical 
experience of Dr. Mackenzie points in an exactly opposite 
direction. It is to be observed in the first place that he uses 
the pulsation of the liver as an index of the extent to which 
regurgitation takes place through the inferior caval orifice in 
auricular systole ; an auricular pulsation he found to occur 
in the liver only when there was tricuspid stenosis with 
hypertrophy of the right auricle, whereas an auricular 
systolic wave occurred in the jugular veim in all heart cases 
where there was over-distension of the right side. That 
observation leads one to conclude that a venous pulsation in 
the liver is produced under a considerable positive force, 
such as can be produced by a hypertrophied auricle, the 
force of which is diverted by the narrowed tricuspid orifice 
or by the ventricle acting through an incompetent tricuspid 
orifice. An exaggeration of the normal auricular wave, seen 
in the jugular veins in cases of back pressure, need not 
mean an actual regurgitation from the auricles, for in these 
cases the great veins are so distended that the mere occlu- 
sion of their orifices during auricular systole would be 
sufficient to produce the auricular wave seen in the earlier 
stayes of venous back pressure. On anatomical grounds cne 
would expect a positive auricular wave, due to regurgitation 
of the auricular blood, to appear in the tributaries of the 
inferior before it can be felt in those of the superior vena 
cava. 
Tue Errects OF ADHERENT PERICARDITIS 


Clinicians readily admit that there is still much that is 
obscure in the sequele of pericarditis. When adhesions 
form after pericarditis they begin between the auricles and 
the pericardiam where the great veins pierce to enter the 
heart and where the structures which close the venous 
orifices are situated. Mere adhesion of the auricles to the 
pericardium, while it may lead to some hypertrophy of the 
muscular wall, will not markedly affect the normal action of 
the auricles so long as the outer surface of the pericardium 
remains free. But when the pericardium becomes adherent 
to surroun‘ling structures the muscular bands which surround 
the venous orifices are greatly handicapped by the adhesions 
and regurgitation takes place. Dr. J. H. Sequeira® found that 
liver tenderness was one of the most common sequelw of 
adhesive pericarditis ; the tenderness may be due purely to 
the venous back pressure, but that back pressure will be 
increased if the auricle adds part of its load to the already 
distended veins of the abdomen. In cases of adhesive 
pericarditis with great distension and hypertrophy of the 
auvicles, the caval opening in the diaphragm will be found 
greatly reduced in size not from a cicatricial contraction but 
evidently owing to an attempt to ameliorate the conditions 
resulting from an incompetency of the auricular orifice of the 
inferior vena cava, 


FIXATION OF THE HEART IN CASES OF PERICARDITIS, 


When the pericardium becomes fixed by adhesions to the 
lungs and chest wall a number of obscure symptoms follow 
owing to the arrest of the normal respiratory movements of 
the heart rhe type of respiration may change ; the patient, 
instead of gaining bis inspiratory space by a forward heave of 
his abdominal wall, due to the descent of the diaphragm, 
inspires by expanding the walls of his chest and body ina 
lateral direction. Further, in some of these cases, especially 
if the inflammatory process and adhesions have been con- 
fined to the structures of the posterior mediastinum between 
the base of the heart and the spinal column a peculiar type 
of heart action—pulsus paradoxus—may appear in which 
the pulxe beat is stronger or only perceptible during expira- 
tion. These conditions find their explanation in the dis- 
turbed respiratory movements of the heart.'° John Hunter"! 
laid it down as a morphological law that the heart 
is attached to the organs of respiration and follows 
the movements of these organs. When the lungs supplant 
the gills the heart migrates from the neck tothe thorax In 
mammals the heart is firmly fixed to the roots of the lungs 
by fibrous prolongations of the pericardium carried into 
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them on the pulmonary veins and arteries. It is in the 
mesentery which fixes the base of the heart of the embryo 
to the dorsal wall of the body cavity that the lungs are 
developed and from which they sprout out as buds. The 
dorsal mesentery forms that part of the pericardium which 
binds the pulmonary roots and the base of the heart together 
A true conception of the respiratory movements of the heart 
has been retarded by the traditional statement that the roots 
of the lungs are fixed parts. It is impossible that there 
could be a movement of the base of the heart without a 
corresponding movement of the roots of the lungs, so closely 
are they bound. It is admitted on all hands since the 
introduction of the x rays that there is a very considerable 
movement of the base of the heart during inspiration in a 
downward and forward direction. In that movement it 
merely follows the roots of the lungs. The lung cannot 
expand either in a backward, inward, or upward direction, 
because in these directions the chest wall cannot be 
enlarged. It will be found that the apex of the lung is the 
fixed point from which the inspiratory movement of the 
lung takes place and from it the expansion of the lung pro- 
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Diagram to show the directions in which expansion of the 
lung takes place during inspiration and the corresponding 
movement of the root. (From Tur Lancet, March 7th, 
1903, p. 634 


ceeds in a forward, downward, and outward direction. In 
this general movement of the lung the root participates. 
The extent of the movement of the root is indicated in life 
by the shadow of the base of the heart. The lungs in all 
their movements carry their pump with them. In no mammal 
is the inspiratory movement of the pulmonary roots so great 
as in man, because in him the heart and the roots of the 
lungs are so firmly bound to the diaphragm (see Fig. 5). 
Mere adhesion of the heart to the pericardium does not 
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interfere with the cardiac respiratory movements but when 
adhesions fix the pericardium to the lungs at each side and 
to the chest wall in front and behind these movements 
become impossible and cease to take place. The patient 
then develops a type of respiration which can be performed 
without moving the roots of the lungs. That is accomplished 
by expanding his thoracic wall in a lateral direction. In 
that movement the central part of the diaphragm and its 
crura take no part. If, however, only the base of the heart 
is attached to the posterior thoracic wall by the adhesions 
which follow posterior mediastinitis, the lungs being left 
unaffected and free, then, when a breath is taken, a strain is 
thrown on the structures in the roots because the heart 
vannot follow the movement of the lung. It seems to me 
that such a strain would be sufficient to retard or to stop the 
flow of blood in the pulmonary veins during inspiration but 
as yet no opportunity has occurred to me of verifying this 
theory. 
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LECTURE II.' 
Delivered on Feb. 17th. 

Mr. PRESIDENT AND GENTLEMEN,—At the conclusion of 
my last lecture I was dealing with the mental disturbances 
which follow injuries to the head. I shall next speak of the 
impairment of certain special intellectual faculties. 

Motor aphasia is a well-known consequence of injuries to 
Broca’s speech centre. A typical example was seen in a 
man, aged 52 years, nine months after a blow with a pitch- 
ferk exactly over Broca’s area. The aphasia had improved 
somewhat since the accident and was associated with severe 
localised headache and giddiness. Operation was recom- 
mended but refused. Aphasia was present in three other 
patients, being associated with hemiplegia in two ; all these 
cases are included in the third series. I have met with no 
example of the interesting condition known as ‘‘ recurring 
utterances” continuing for a long period after the head 
injury, although I have several times seen it during the 
gradual return to consciousness after cerebral contusions 
and lacerations. The expression ‘‘ recurring utterances” is 
applied to verbal repetitions made by the patient at every 
attempt to speak. One word or one phrase may be constantly 
repeated perhaps for months, years, or even a lifetime after 
an injury which has involved the centres of speech. Some- 
times it is the last word spoken before the accident, some- 
times it is part of a word, sometimes a meaningless 
expression. In one reported case the last words used by the 
patient before loss of consciousness had been ‘* Mrs. 
Walker’ and later the ‘ recurring utterances” occurred in 
the constant repetition of the word ‘‘ Mrs.” 

Traumatic amnesia of some kind is very common, varies 
greatly in degree, and may be temporary or permanent. It 
is important to distinguish between loss of memory of the 
details of the accident, loss of memory of events preceding 
the aceident, and the later impairment of memory. The 
loss of memory of the details of the accident and the events 
immediately following it is well known. This was found 
in many of the patients and was as a rule permanent. Some- 
times the loss may be gradually repaired, as in a case 
recorded by Kompken, in which a man after a head injury 
had entirely forgotten the events of the three days following 
it and each day was successively remembered until at last 
the accident itself was recalled. In a certain number of 
cases after recovery from the early symptoms the patient 
finds to his surprise that he has forgotten entirely not only 
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the accident and the succeeding circumstances but a certain 
length of time, varying from a few hours to a few days or 
even longer, before the accident occurred. A few cases are 
recorded in which the whole of the patient's previous life 
became a complete blank to him. Abel* reported a case of 
puncture of the frontal part of the brain in which the 
patient's life for 20 years before the accident was completely 
obliterated from his memory. He failed to recognise his 
wife and old friends and asserted that he had never worked 
on the railway but was a farm labourer. He had, however, 
been a railway labourer for 20 years and before that time 
had worked on a farm. A year later there was some partial 
return of memory. 

Distinct from these cases we have the later amnesia, 
varying from slight difficulty in remembering names and 
numbers to extreme impairment of memory. This condi- 
tion was found in 36 cases in series 1 and in 21 in 
series 2, but probably occurred in many others. Generally 
speaking, where symptoms following head injuries were 
marked there was some impairment of memory. There are 
two distinct varieties of this condition. In the majority of 
cases it is an outcome of the general nervous instability : 
the patient is unable to fix his attention and to concentrate 
his thoughts and the result is impairment of memory. In 
some cases there has been a definite lesion of one or more 
of the centres for special memories, such lesion being usually 
cortical contusion or laceration. 

Agraphia is sometimes a consequence of cerebral) injuries 
which persists for several months or even indefinitely. It 
occurred in an officer who had been shot through the head in 
South Africa, the bullet entering in the left frontal region 
and leaving the skull in the left occipital region. 15 months 
later he appeared comparatively well mentally, but as soon as 
he attempted to write a letter he found it quite impossible to 
put anything intelligible on paper, not even being able to 
write down *‘ Dear Sir” or his own name. In slighter cases 
of agraphia the patient can write but the spelling is fre- 
quently incorrect and great difliculty is experienced with 
words of more than two syllables. Sometimes the patient 
realises his mistakes ; in other cases he is quite satisfied with 
what he has written until his attention is drawn to the wrong 
words and even then may be unable to grasp the nature of 
the mistake. 

Loss or impairment of the arithmetical faculty is a curious 
and not uncommon feature; I have met with several 
instances. The business man may be quite unable to add up 
the simplest column of figures, the attempt to do so being a 
complete failure ard producing headache. 1 tried this test 
with several patients and the frequency with which the 
simplest arithmetic batlled them was very interesting. This 
faculty is one most commonly impaired after head injuries 
and often the last to be recovered completely. For business 
men, then, I should recommend a much longer period of 
mental rest than for men engaged in other pursuits, for 
such a man takes much longer before he is fit to return to 
his business than the man whose occupation is purely 
manual. 

The musical faculty is sometimes lost when all others 
are retained. I tested this faculty in several cases but 
found no instance in which it was impaired. There are 
a few remarkable instances on record in which patients have 
had periods in which they cannot speak words but can only 
sing them. 

Traumatic somnambulism sometimes occurs, especially in 
children. The patient performs certain acts quite uncon- 
sciously and afterwards has no memory of what be has done. 
I met with an example of this condition last year. The 
patient, a man, aged 26 years, was at a convalescent home 
five weeks after concussion ; he was found walking about 
unconsciously at night and when taken back to bed had no 
memory of his action beyond stating that he could not find 
his way about at night. He was quite well during the 
day. It was thought that this was due to his having 
played cricket in the sun, but the sun was not strong 
then, and I am inclined to think that the excite- 
ment of cricket was the more important factor. There 
had been no somnambulism before the accident. 

Lesions ef the cranial nerves will be mentioned next. 
Loss of smell was found in four cases at periods of one 
and a half, six, six and a half, and ten years respec- 
tively after the accident; in three cases the base of the 
skull had been fractured. One patient who had sustained 
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a severe fracture of the anterior fossa stated that the | 
loss of smell was not noticed until one and a half years 
after the accident He said, as is often said by such 
patients, that he had also lost the sense of taste. He 
described it thus I can distinguish decided tastes, such | 
as sugar or salt, but not the finer ones, such as mutton, beef, 
or game of any sort Subjective sensations of this special 
sense are usually the result of hemorrhage in the anterior 
fossa or direct damage to the olfactory bulb and its branches, 
in the common accidents in which the frontal lobes are 
injured by contrecoup 
There are two conditions connected with the eyes which 
commonly follow head injuries ; the one is inequality of 
the pupils and the other is accommodative asthenopia. 
Inequality of the pupils is frequently seen and may persist | 
for a long period after the accident. In my experience it 
is only found in cases in which there has been reason to | 
suspect some macroscopic lesion of the brain and the larger | 
pupil appears to be on the injared side of the head. | 
Accommodative asthencpia frequently accompanies chronic | 
headache, vertigo, depression, and other manifestations of 
nervous disturbance. The effort of ciliary accommodation 
is soon followed by fatigue. The patient usually complains 
of weakness or mistiness of vision ; on attempting to read 
or to look at any objects closely headache is produced, the | 
letters or objects appear to run one into the other, and sight 
seems to fail hi: The ophthalmoscopic examination fails 
to detect any change in the fundi and usually no error of | 
refraction is discoverable. If the patient happens to be 
hypermetropic or astigmatic the symptoms are more marked. | 
In two cases complete blindness in one eye led to the dis- 
covery of optic atrophy at intervals of eight and 14 months | 
| 
| 
} 
| 





after the accident; in both there had been the signs of 
fracture of the anterior fossa of the base. Nystaymus was 
met with in two instances. It was seen in one patient 19 
months after a depressed fracture of the left parietal bone 
and in another three years after a compound depressed 
fracture of the left frontal region treated by trephining. In 
the latter case there was paresis of the right arm. In each 
case it was horizontal and unaccompanied by other ocular 
changes. Its significance is unknown. 

Facial paralysis was found present in one case four 
years and in three cases about one year after fracture of 
the base. On the other hand, in nine cases in which 
this symptom had occurred after the accident it had 
disappeared at the time of the investigation 

Deafaess was noticed in 12 cases in the first series | 
and in three in the second series. It always occurred 
on the injured side of the head and in two cases was 
bilateral. It is probable that deafness is more often due 
to the injury having involved the middle or internal ear 
rather than the auditory nerve itself. In seven cases out of 
the 300 ‘' post traumatic’ otitis media occurred. Each case 
was carefully examined and there seemed no doubt that the 
otitis was directly referable to the injury. Three doubtful 
cases were excluded. In five of the seven cases there had 
been evidence of a fracture of the middle fossa. Three of | 
the patients were children. Tinnitus was complained of in 
some cases and was associated usually with giddiness, rarely | 
with deafness 

' 
| 
| 
| 


The condition of the superficial and deep reflexes is 
inconstant. The knee-jerks are most commonly exaggerated 
and this exaggeration usually lasts until complete recovery 
has occurred. In 40 cases in which symptoms were com- 
plained of the knee-jerks were exaggerated in 21, were 
normal in 10, and were diminished in eight 

The pulse after head injuries sometimes remains per- 
manently slow with a tendency to intermission. In these | 
cases complete recovery is rarely present and there is often | 
a tendency to mental inertia 

There are numerous other conditions which may follow | 
injuries to the head, to some of which I will now refer. It 
has long been known that these injuries may be followed | 
by glycosuria ; this may be temporary, appearing within a | 
few hours of the accident and usually lasting for a few days 
only ; or permanent, appearing after an interval of a few 
weeks or months. The former condition is common, the 
latter is rare. I met with no instance of traumatic glycosuria 
in series 1 and 2. In the third series is the case of a young | 


officer who was under the care of Mr. G. R. Turner. He had | 
been brought home from Egypt having sustained a severe 
fracture of the base followed by prolonged unconsciousness. 
Glycosuria was discovered six weeks after the accident and 
persisted ; the patient’s condition became extremely serious 


12 months later. The urine contained about 8 per cent. of 
sugar and coma developed ; for three days he was completely 
unconscious. Finally, however, he completely recovered, the 
urine becoming free from sugar 18 months after the accident. 
Only very occasionally dees the glycosuria appearing after 
the accident persist for a long period ; as a general rule, the 
later sugar appears in the urine the more pronounced and 
the more likely to persist is the condition. The precise 
explanation of the traumatic glycosuria is at present im- 
possible. It has long been known that lesions of certain 


| areas in the floor of the fourth ventricle produce glycosuria, 


but it is equally certain that lesions of many other parts of 
the nervous system may produce a similar result. This fact 


| has been indisputably proved by experimental observations 


in animals. The clinical aspect of the question gives us but 
little help and although it appears that glycosuria most 
often follows fractures of the base and injuries to the back 
of the head the post-mortem observations in fatal cases have 
failed to reveal any constant lesions. We are therefore 
driven to the conclusion that the symptom possesses no 
localising value. 

Traumatic hemiplegia may be primary, dating from the 
time of the accident, or secondary, appearing later after a 
variable interval. In the latter case it is due to cerebral 
sclerosis or softening involving the motor areas of the cortex. 
I have recently seen an interesting example of this late 
hemiplegia. The case was that of a man, aged 60 years, 
who sustained a compound depressed fracture of the vertex 
in the year 1861, a brick having fallen from a height on to 
the top of his head. He was operated upon and erysipelas 
followed. Later several pieces of necrosed bone came from 
the wound. His left leg was paralysed at the time of the 
accident but had recovered almost completely a few weeks 
after. In 1876 he noticed that the leg was beginning to 
become weak and to drag in walking. When seen last year 
there was a large depression over the upper part of the 
right parietal bone with a firmly adherent scar. The left 
leg was almost completely paralysed and the muscles 
were atrophied. There was also molerate paresis of the 
left arm. There appeared to be some blunting of the 
intellectual faculties but no other nervous effects. An 


| instructive case of traumatic hemiplegia was admitted 


into St. George's Hospital under the care of Sir W. H. 
Bennett last year. The man had been struck on the head 


| by a portion of a shell in South Africa 27 months previously. 


He was unconscious for nine days and left hemiplegia 
resulted ; no operation was performed. The paralysis per- 
sisted and there had been severe headache and giddiness 
with impairment of memory and hearing. On admission a 
tender adherent scar was found over the right upper Rolandic 
area ; the left leg was completely paralysed and the left arm 


| partially. On operation the following lesions were found: 


thickening and adhesion of the pericranium, great thickening 
of the bone with an old fracture of its inner table, firm 
adhesion of the dura mater, and a blood cyst between the 
dura mater and the cerebral cortex. A large area of the 
bone was removed and the cyst was partially excised. 
Considerable improvement has since taken place in the 
movements of the arm but the condition of the leg is 
unaltered. 

The pathology of certain of the conditions which I have 
described is obvious. The structural lesions connected with 
hemiplegia, motor aphasia, and disturbances of the cranial 
nerves, for instance, are well known and do not call for 
comment. I have already discussed the causation of the 
localised forms of cephalalgia. On the other hand, the 
pathology of many of the other symptoms which I have 
discussed is obscure and demands further research. I refer 
especially to generalised cephalalgia, vertigo, vomiting, and 
the various minor mental disturbances which owe their im- 
portance to their frequency. Some of these effects may be 
due to structural lesions, others are supposed to be the result 
of functional changes. In using the word fanctional I mean 
to say that we fail to find any anatomical or structural 
change to account for the symptoms and it is interesting to 
note that with the advance of knowledge many diseases 
formerly described as functional are now known to be 
structural. I admit that certain of the symptoms which 
follow head injuries may be due to functional disturbances 
but I believe that in the larger number of cases definite 
organic changes exist which are either direct or indirect 
causes of these symptoms. 

It is not generally recognised that in the great majority of 


| head injuries accompanied by loss of consciousness definite 
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organic lesions occur. Pure concussion, I believe, is ex- | that this is correct in the great majority of cases but that 


tremely rare. It is argued that we have no evidence of the 
presence of organic lesions in cases of mild concussion. But 
there is a certain group of cases which gives us very definite 
evidence. I refer to those accidents in which the patient 
dies from thoracic or abdominal injary and in which there 
has also been some slight cerebral injury producing a ghort 
loss of consciousness. I collected ten cases of this nature, 
taking those in which there was a clear history of loss of 
consciousness for less than five minutes. In eight of there 
the necropsies revealed some definite intracranial lesion ; in 
four there was cortical contusion, in one there was cortical 
laceration, and in all of the eight cases there was some 
degree of intrameningeal hemorrhage. Further, the post- 
mortem examinations in cases where death follows at some 
more or less remote period after the receipt of the head 
injuries show that all but the slightest of the contusions and 
lacerations of the brain are followed by permanent changes. 
fhe most conspicuous of these changes is adhesion of the 
lamaged part to the bone, an adhesion which is frequently 
so intimate that the brain tears away on attempting to 
separate it from the bone. In most cases we also find 
thickening of the meninges and discolouration of the cortex 
from old extravasated blood. The fact that mental dis- 
turbances following injuries to the head may disappear in 
time is no proof that they are not due to structural changes. 
Motor aphasia may be cured by the corresponding centre 
on the opposite side of the brain taking up the function of 
speech, and it is highly probable that when the centres 
of any of the intellectual faculties have been injured the 
function may be restored by being represented in other parts 
to the brain. 

The diagnosis will sometimes present difficulties and 
one cannot always be certain that the symptoms attributed 
to the head injury are really due to that injury. After 
accidents of this nature the patient is on the watch 
for after-effects and may now notice some condition 
previously overlooked. An excellent example of this is 
found in ocular defects and in several cases I have 
found that defective vision complained of has been due 
to refractive errors which must have existed for some long 
time previously. Further, previously existing pathological 
conditions may be intensified by an injury to the head. 
In order that the features of the case may be thoroughly 
grasped it is necessary to examine the patient on three or 
four occasions at least and when possible to see the relatives, 
friends, and employers. In this way we shall be able to 
estimate correctly the significance and importance of the 
various symptoms and sigos present. 

The elements of malingering and exaggeration must 
always be remembered. It may be extremely difficult to 
determine whether the patient is honestly suffering from the 
symptoms of which he complains. Yet the malingerer will 
often reveal himself by the exaggeration of certain symptoms 
or by telling us of troubles which we know do not follow 
head injuries. I have noticed that such persons almost 
invariably complain of pain and more especially of tender- 
ness in any scar that may be present. The facial aspect 
will tell much to the experienced eye. Cephalalgia and 
insomnia, for instance, are conditions which will inevitably 
impress themselves on the patient's expression. The red- 
faced, cheerful-looking individual who tells one that he has 
a continued headache and has slept but little since his 
— may confidently be described as a perverter of the 
truth. 

The utmost care must be taken to exclude hysteria, 
simple neurasthenia, and constitutional conditions such as 
syphilis and gout. Local causes for the head symptoms must 
be carefully looked for; the mouth, nose, ears, and eyes 
should always be examined. 

Head injuries of one kind or other are common in 
children and there is ever a tendency on the part of the 
parents to attribute to these injuries any mental or other 
condition which may arise months or even years after. I 
have recently seen two children who were brought to me as 
suffering from the after-effects of head injuries. A careful 
examination, however, convinced me that all their sym- 
ptoms resulted from nasal obstruction and this opinion was 
confirmed by the improvement which followed the removal 
of post-nasal growths. It has been suggested that when 
once a patient has apparently made a complete recovery 
from a head injury he will remain free from any further 
effects and that if head symptoms develop at some later 
date they are due to some other cause. My experience is 





exceptions may undoubtedly occur. | have met with two 
instances in which chronic cephalalgia bas developed as the 
result of osteo-sclerosis at the site of the injwy after a 
prolonged interval in which the patients had been free from 
symptoms of any kind. Another stiiking example is 
afforded by a case to which | shall refer in my next 
lecture, in which a cerebral abscess following a depressed 


| fracture remained completely latent for a period of ten 





years. As a general rule, however, I believe that when a 
patient has been completely free from symptoms for a period 
of six months any symptoms arising later will be due to 
some other cause. A head injury, of course, may increase a 
predisposition already existing and in particular the resulting 
susceptibility to the effects of alcohol may render the patient 
more liable to mental disturbances. 

The prognosis in these cases must always be most guarded 
and should never be given until every detail has been care- 
fully considered ard until the patient has been seen on 
several occasions. At least a year is required for complete 
recovery in most cases of severe head injury and a prognosis 
given before that period is very likely to prove erroneous. 
‘The various etiological factors to which I have drawn atten- 
tion will help us in determining the prospects of cure. It is 
clear that our efforts are more likely to meet with success in 
the cases in which the previous treatment bas been imper- 
fect than in cases which have failed to re«pond to thorough 
treatment. The means available for treatment must be 
reckoned with. The process of cure may involve much time 
and expense which many patients are unable to afford. When 
a patient comes for treatment for the after-effects of a head 
injury it is advisable at once to inquire whether he is bringing 
an action for damages or not, for the prognosis varies greatly 
with this factor. When the patient has been placed under 
treatment we are soon enabled to judge the prospects of 
ultimate recovery. In many cases the state of the temper is 
a good guide to the rate of progress and it is a particularly 
hopeful sign if the patient is conscious cf his irritability and 
is anxious to overcome it. The return of natural sleep is 
another encouraging sign. 

TREATMENT. 

I will now proceed to consider the general treatment of 
these cases. In few other conditions are such careful con- 
sideration and such constant supervision required, and 
upon the treatment adopted depend the ultimate recovery 
and the future happiness of the patient. I wish to point out 
most emphatically that the majority of these cases are 
curable. But their cure requires the greatest care; it 
requires discrimination and it requires time. It cannot be 
brought about bya single examination and a hastily written 
prescription. There is no routine treatment ; a careful study 
must be made of each case; the mental condition of each 
individual must be carefally watched ; and the management 
of the case will vary considerably according to the varying 
nature of the symptoms with which we are dealing. Too 
often these patients are put on mercury or sent on a sea 
voyage, with a vague hope that time will see an end to their 
symptoms, and the usual result is that symptoms persist; ; 
valuable time is thus wasted, for the longer the sym- 
ptoms have persisted the more difficult is their cure. 
In the well-to-do and in those who can afford to undergo the 
correct treatment the prospects of complete recovery are 
good ; in the out-patient department of our general hospitals 
when the patients cannot or will not submit to the necessary 
treatment the results are very unsatisfactory. In a majority 
of the cases the question of operation does not arise, but 
whether operation is performed or not the general principles 
of treatment will be the same. 

There is no part of the treatment which is more essential 
to success than the securing of mental and physical rest. 
It is impossible to empbasise too strongly the absolute neces- 
sity of prolonged mental rest. It has already been pointed 
out that where the period of rest after head injuries is short 
incomplete recovery almost invariably results, and it is as 
necessary in the cases with which we are now dealing as 
during the period immediately following the head injury. It 
is important at the outset to impress upon the patient the 
need of time and patience for successful treatment. He 
will often not realise the gravity of his troubles and the 
possibility of permanent nervous disturbance. In the medical 
profession, too, it is not sufticiently recognised that the 
period of treatment must be measured by months rather than 
by weeks. The following are the general measures which I 
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should recommend for the more serious cases in which | 
chronic headache, depression, and irritability are marked 
features. To insure complete rest for the nervous system it 
is necessary that the patient should be removed from all 
sources of worry and excitement. The word ‘‘ vegetation ” 
describes most expressively the mental condition under 
which we desire to place him. Sometimes this can be 
managed at his home; but at home it may be impossible to 
free his mind of business troubles and much harm may be 
done by injadicious relatives or friends. We must be guided 
by circumstances. If the symptoms are severe and if the 
patient is well-to-do he should be treated in a private 
nursing home, and it will be thus possfble thoroughly to 
control the management of the case. In other cases our 
object may be best effected by sending the patient to some 
quiet country village or farmhouse ; let him vegetate here 
for some weeks or months, doing nothing which requires 
the slightest mental exertion, living in the fresh air as 
much as possible. He must not, however, be isolated, 
for isolation will do more harm than good. Let him 
be put in charge of a medical man or of friends who will 
take care to see that the details of the treatment are 
conscientiously carried out. For the more serious cases life 
at the seaside can rarely be recommended, for it is 
difficult to obtain the requisite amount of quietude. In 
no circumstances should a patient be sent to travel or to go 
for a sea voyage, if for no other reason than that he will be 
no longer under the supervision of the surgeon. For cases 
in which the after-effects are slight a stay at the seaside 
will be indicated. As improvement advances an increasing 
amount of exercise may be allowed ; rowing is one of the 
best forms of exercise, as it involves but little exertion 
Sea-bathing must certainly be prohibited Certain other 
forms of exercise often indulged in by these patients must 
also be mentioned to be condemned ;: these are bicycling, 
motoring, and playing cricket or tennis in the sun. The 
main principle is that the patient must be strictly kept from 
any mental or much physical exertion; he must never be 
allowed to get tired. With mental quietude should be combined 
high feeding and general massage. Feeding must be pushed 
to apparent excess ; food must be given in large quantity 
and frequently, and this will do much to favour the recovery 
of a healthy nervous tone. The occurrence of attacks of 
vomiting is no contra-indication to high feeding, for, as 1 
have said, the vomiting is cerebral and not gastric in 
origin. Alcohol in any form must be strictly prohibited 
Massage will assist in restoring the reduced nutrition and 
the increasing weight of the patient will be proof of its 
value 

The drugs which have been used in these cases are 
innumerable I have never seen any good follow the use 
of bromides ; the patient is already depressed and in low 
spirits and anybody who has ever taken bromides will 
appreciate their depressing effect, which is the last thing 
that these patients desire. In fact, the use of bromides will 
almost invariably aggravate the very symptoms which we 
wish to relieve. The epileptic undoubtedly improves under 
their use In many mental! and nervous diseases bromides 
are invaluable. For the sequele of head injuries their use 
is illogical and attended with harm. Jodides, again, rarely 
lepressing but not so depressing as 
Strychnine shculd be avoided Mercury in my 
experience is the only drug which gives these patients any 
lasting relief and even it will sometimes fail. Its mode of 
action is quite unknown ; its use is entirely empirical. I 
have seen it do good again and again and therefore recom- 
mend it I have usually prescribed it in the form of grey 
powder in combination with Dover's powder; one grain of 
each may be given three times daily and the dose then 
gradually increased. There is one point which must always 
be attended to whilst this drag is being used: the patient's 
weight must be taken rewularly each week In the majority 
of the cases we are discussing it will be found that the 
general nutrition is much impaired and it will be found that 
weight will steadily increase as improvement in the sym- 
ptoms takes place and then remain stationary when the 
normal weight is reached. If at any time during the treat- 
ment weight is lost the dose must be lessened or the drug 
discontinued The patient's weight is thus an accurate 
indication of the amount of improvement that is taking 
place. Some authorities state that mercury is best tolerated 
for a long period in the form of the tannate. I have used 
this preparation in two or three cases but have not seen 
enough of it to give a definite opinion. 








do good and are ¢ 
bromides 


For the temporary relief of headache, phenacetin, anti- 
pyrin, antikamnia, or aspirin should be used. I have found 
citrophene in doses of five grains often useful. If one drag 
fails another should be tried, for there are very few people 
to whom one of them at least will not give some relief. 
Unfortunately, however, the relief is usually buat short. 
Loealised headache may sometimes be greatly relieved and 
sometimes cured by that old-fashioned and much neglected 
remedy, the seton. It should be applied close to the site 
of pain and be used for three or four weeks continuously. 

The insomnia which is so frequently present can often be 
treated satisfactorily without resource to drugs, but their 
use is justified in severe cases, for regular sleep is of the 
first importance. One of the most satisfactory drugs is 
veronal and this may be ordered in ten-grain doses each 
night. Small continuous doses are given, so that the physio- 
logical effect is gradually produced. Very little result may 
be noticed for the first few nights, but in two or three weeks 
the patient will probably be sleeping regularly and well. 
The dose should then be reduced to five grains each night 
and in a fortnight or so left off. There is one other measure 
to which I must refer which is of the greatest value in 
soothing the irritability and in allaying the depression and 
that is the oft-abused pipe. Smoking does no harm in these 
cases; it usually does great good by quieting the nervous 
system. Let the patients, then, smoke as much as they 
wish. 

1 will now proceed to discuss the operative treatment of 
these common conditions which follow injuries of the head. 
I shall not refer here to traumatic epilepsy and traumatic 
insanity as these will be dealt with in my next lecture. We 
shall have to consider the indications for operation and the 
nature of the operation to be performed. I must first draw 
attention most emphatically to the fact that the operation of 
trephining per se involves practically no risks. It is, in fact, 
one of the safest and simplest operations in surgery. It is 
now being recognised in the profession that the risks of an 
exploratory laparotomy are practically negligible, but it is 
not yet recognised that the same is true of simple trephin- 
ing. Unfortunately, the wide and free access cannot be 
obtained by trephining as by abdominal section, but localisa- 
tion in cerebral surgery is as accurate as in abdominal 
surgery, and if larger openings be made into the skull we can 
usually reach the diseased part. I would urge, therefore, 
that trephining should be performed far more frequently and 
at a much earlier date than is usually the custom for the follow- 
ing reasons. The operation is practically devoid of risk when, 
as is often the case, the dura mater is not incised and in any 
care it is an extremely safe one. The second and more 
cogent reason is that the results are most excellent and 
constant in properly selected cases. 

I shall speak mainly of the treatment of cephalalgia, for in 
the cases with which | am dealing it is this symptom which 
most often calls for operation and the removal of its causes 
will usually result in the cure of associated mental disturb- 
ances. In discussing the operative relief of cephalalgia it 
is necessary to bear in mind the different varieties of this 
condition. The generalised forms of headache are usually 
amenable to non-operative measures and those which prove 
rebellious can only be treated surgically if some distinct 
localising lesion be present—that is to say, generalised 
headache without any local lesion is not likely to be cured 
by operation. Supposing now that there is diffuse headache 
and that a scalp wound or evidence of an old fracture is 
presert what is to be done! In such cases I believe that the 
best practice is to carry out carefully the non-operative 
treatment to which I have already referred for a period of 
six months and if at the end of this time no improvement 


| has taken place then the site of the injury should be 


exposed and dealt with according to circumstances. In the 
localised forms of cephalalgia the treatment is more clear 
and operation is indicated in all cases in which pain is 
intense and has proved uncontrollable by milder measures. 
In the neuralgic variety the whole scar should be freely 
excised down to the bone, pericranium being included if it 
appears in any way altered. The most satisfactory cases are 
those in which osteo-sclerosis is the cause of the pain and 1 
have seen several cases promptly and completely relieved by 
trephining. A large flap is turned down and the diseased 
bone is very freely removed : if the dura mater is thickened 
it should be cut away; the scalp flap is then replaced. 
When the localised headache is not due to lesions in 
the scalp or to thickened bone the operation is of an 
exploratory character and its nature will be determined 
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by circumstances. The lesions met with and the treat- 
ment to be adopted are the same as in cases of 
traumatic epilepsy. In many instances we shall find un- 
suspected depressions of the bone ; sometimes these will be 
found to have involved the inner table only, having presented 
no external evidence of their existence. Splinters of bone 
may be discovered pressing inwards or actually penetrating 
the dura mater. We must never omit to explore the inner 
surface of the bone by passing a probe between it and the 
dura mater for some distance around the trephine opening. 
Thickening and adhesions of the cerebral membranes are 
best treated by excision of the part of the membranes in- 
volved ; any measure short of this will fail. _Intrameningeal 
cysts containing blood or serum may be found but can 
seldom be diagnosed before the dura mater is opened The 
smaller cysts can often be removed entirely ; with the larger 
ones this is impossible. In the latter case the cyst should 
be opened, its walls cut away as far as possible, and the 
remaining part treated by gentle scraping and the applica 
tion of a solution of 1 part in 10 of carbolic acid. Unless 
this is done a persistent sinus may follow. If in the course of 
the operation we have reached the cortex of the brain without 
finding any definite lesion to account for the symptoms the 
cerebral cortex must be carefully scrutinised and palpated. 
Cortical cysts are occasionally met with; if superticial 
they are readily recognised, if deep we find some localised 
tumidity, impairment or absence of the cerebral pulsation, and 
a feeling of increased resistance on palpation. In doubtful 
cases a long narrow scalpel should be introduced directly 
into the region of the suspected cyst. The other Jesion which 
may be found comprises scarring and sclerosis of the cortex. 
In such cases it has been proposed that the diseased area 
should be excised but I believe that more harm than good 
will usually be done. If as the result of the operation no 
lesion of any kind is found we have at least the satisfaction 
of knowing that cure of the symptoms may follow, althongh 
we can apparently point to no step in the operation which is 
responsible for this result. 

I must briefly refer to one or two of the most general steps 
of the operation. First, the simple trephine is undoubtedly 
the best means which we possess at present for opening the 
skull. Numerous other mechanical and electrical devices 
have been invented to take the place of the trephine bnt 
these all fail in one essential point: the sense of touch is 
lost by their use. In addition they are complicated, difficult 
to keep aseptic, and very liable to get out of order. 

Secondly, large trephines only should be used and all 
trephines with a diameter of less than one inch should be 
abolished for these operations. It is essential for success to 
start with a large opening. Ifa half-inch crown of bone be 
removed it is impossible as a rule to deal adequately with the 
diseased parts ; whilst to start with a small opening and to 
enlarge it afterwards is a slow and unsurgical method. For 
general purposes a trephine with a diameter of one and a 
quarter inches is most serviceable. There is one other instru- 
ment which is indispensable in these operations and that is 
Hoffmann’s bone-cutting forceps. They are the most useful 
means of rapidly enlarging the trephine opening in any 
requirei direction. 

The third point which I wish to bring forward here, is 
that if it is decided to deal with any extensive lesion of the 
brain itself the operation must be performed in two stages. 
The only argument which I need adduce in favour of this 
proposition is that the mortality in these operations if com- 
pleted in one stage is very high, patients being unable to 
withstand the serious shock resulting, whilst if the opera- 
tion be performed in two stages comparatively little shock 
follows. At the primary operation, then, a large opening in 
the. skull, usually about three inches in diameter, is made 
and the flap which has been raised is sutured into place 
again. A fortnight later the flap is turned down and the 
diseased area is dealt with. 

Lastly, there is the question of adhesions between the 
brain and the overlying tissues after operation. When 
thickened and adherent meninges have been excised it is 
clear that extensive adhesions may form and a strongly con- 
tracting cicatrix may result. The objects of the operation 
will thus be defeated and symptoms will recur. It is useless 
to talk about the prevention of adhesions : they will form in 
spite of anything that may be done. Our aim must be to 
reduce them toa minimum. In order to effect this various 
substances, such as gutta-percha tissue, egg-membrane, and 
gold foil, have been placed between the cortex and the 
structures lying over it. Of these I believe that gold foil is 








the best at the present time. In the future we may discover 
some more natural tissue for the purpose. The gold foil is 
cut very slightly larger than the opening in the dura mater 
and is then carefully inserted between the brain and the cut 
edges of the dura mater, the greatest care being taken to 
leave it lying quite smoothly. The bone, of course, is not 
replaced. 

To sum up briefly, the following are the conclusions to 
which I have come in regard to treatment. 1. In rather 
more than half of the cases cure may be brought about by 
medical measures; prolonged mental rest and the proper 
administration of mercury are the essential points. 2. Ina 
few of the cases the symptoms are mainly due to chronic 
osteo-sclerosis and such cases may be almost certainly 
cured by trephining. 3. In the remainder of the cases the 
symptoms are more persistent and do not yield to general 
measures or to the removal of thickened bone only. 1 
believe that in such cases these symptoms are the reflex 
results of lesions or irritations of the dura mater; and if 
the injury bas involved the vault of the skull cure can be 
effected promptly by excision of the thickened or adherent 
dura mater and removal of any other source of irritation 
which may be present 





A CASE OF 
RUPTURE OF A TUBAL PREGNANCY ON 
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THE patient, aged 27 years, was married in 1900. She 
consulted me in October, 1901, for menorrhagia. The 
periods, which commenced at the age of 12 years, were quite 
regular, lasting four days, until the early part of 1901, when 
they began to increase in amount, with pain, the passage of 
clots, and a muco-purulent intermenstrual discharge. The 
patient was a healthy looking but pale woman of very active 
temperament. On examination the uterus felt a little en- 
larged, was somewhat tender on palpation, in normal position, 
and freely mobile. Nothing abnormal could be felt in either 
the lateral or posterior fornices. Per speculum the os uteri 
was croded and some purulent discharge was seen exuding 
from it. I diagnosed fungous endometritis and recommended 
that the uterus should be curetted. The patient went into a 
nursing home and I dilated the uterus (under anesthesia) up 
to No. 14 Hegar and scraped away a very hypertrophied 
endometrium ; the uterus after having been swabbed 
out with liquor iodi was packed with iodoform gauze for 
48 hours. At the end of that time the gauze was 
removed and a vagiral douche of a 1 in 4000 solution 
of perchloride of mercury was ordered to be given 
night and morning whilst the patient remained in the 
home (this is my usual method of treatment after 
curetting the uterus). The patient made a perfectly un- 
eventiul recovery and returned home well after three 
weeks. I saw nothing more of her until the beginning of 
last November (1903) when she again consulted me for a 
recurrence of the menorrhagia. She then informed me that 
she had had a miscarriage at the third month at Christmas, 
1902, and that since that time the periods had been excessive 
and with clots. Since the miscarriage she had never missed a 
period. On examination I found a similar condition of 
things to that present when she consulted me in 1901, except, 
perbaps, that the uterus was somewhat more bulky than on 
the former occasion, but nothing whatever abnormal was 
detected in either fornix. As the next period was due in a 
few days it was decided that the curettage (which I again 
advised) should be deferred until a couple of days after the 
period had ceased. This occurred on Nov. 14th after a 
week's loss ; accordingly, on Nov. 16th I went to the patient's 
home and with the assistance of Mr. Arthur John Hogg of 
Ealing (under whose care the patient had placed herself and 














1 A paper read before the British Gynecological Society on Feb. llth, 
1904. 
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to whose skill and unremitting attention the favourable | dangerous condition, although the pulse was faintly per- 


termination of this most interesting case is largely due) I ceptible at the wrist. 


again curetted the uterus, removing (as on the former occa- 
sion) a very bypertrophied endometrium, but one which did 
not in the least raise in my mind the suspicion of its being a 
decidual membrane. The patient progressed uninterruptedly 
well, having neither pain nor rise of temperature until 
Nov. 25th, when rupture took place At 9 PM. on that 
day Mr. Hogg rang me up on the telephone and asked 
me to go to see the patient as she was ill. He told me that 
he had paid his usual visit about 2 rp M., when she was quite 
well, laughing and joking and saying that she would get 
up next day On returning home from his round of pro- 
fessional visits at 7 P.M. he found a lettgr from the nurse 
asking him to send something to relieve the patient as she 
omplained of pain at the chest and indigestion. Almost 
directly after reading this letter he received an urgent 
message asking him to go at once to see the patient. This 
he did and on arrival he found her collapsed, pulseless, 
semi-conscious 


spiration. He at once injected strychnine hypodermically 


Hot bottles were applied and 
injections of strychnine and an enema of brandy and beef- 
tea were administered per rectum. When Mr. Gould and I 


| left we could only give the relatives slight hope, everything 


of course depending on whether the patient could be kept 
alive for the next few hours. We leit her in Mr. Hogg’s 
care. At about 9 a.m. he telephoned the welcome news that 


| the patient was alive, that her pulse was better and her 


temperature was normal, and that she was able to take 
nourishment. The subsequent history can be related in few 
words. The patient made an uneventful recovery and is now 
(Jan. 30th, 1904) quite well and getting about as usual. 

This very interesting case presents several points for 
consideration. 

1. The duration of pregnancy before rupture took place 
can be accurately stated to be the nineteenth day, as after 


| recovery I went to see the patient in order to make sure of 


and tossing about in bed with gasping re- 
} 


and put hot bottles, &c., to the extremities in order to remedy | 


the collapsed condition As the state of the patient con- 


tinued serious he (as I have mentioned) summoned me 
, 


On my arrival soon after 10 pm. I found the patient | 


practically moribund, 
and gums very pale and the 
palpating the abdomen I 
and over the hypogastrium ; 
diminished resonance over the liver It was evident 
there was internal rupture of something, with haemorrhage, 
also that abdominal section, unless associated with or pre- 
ceded by transfusion, would be certainly fatal, so not having 
the necessary apparatas and instruments I at once telephoned 
to my colleague, Mr. A. Pearce Gould, and fortunately found 
him at home and got him to come out immediately. Whilst 
waiting his arrival we prepared in readiness the operating 
table, also plenty of sterilised water. Mr. Gould arrived 
soon after midnight. The patient was at once placed on the 
table and was skilfully put under the influence of ether by 
Dr. R. P. Cockburn. Mr. Gould first started the infusion 
of saline fluid into the left submammary cellular tissue 
and handed the care of this over to Mr. Hogg, whilst he 


pulseless, 
extremities cold On 


opened the left cephalic vein and performed intravenous | 


transfusion (also of saline fluid). Immediately this trans- 
fusion was thoroughly started I opened rapidly the 
abdominal cavity which was found to be full of liquid blood, 
with some clots ; the right uterine appendage was brought 
into view and it proved to be normal, but when the left 
appendage was drawn out it was seen that there was a small 
round perforation of the somewhat thickened tube near the 
uterine end (see Fig. 1). 





Left ovary and Fallopian tube showing ruptured gestation sac 
e¢ to uterine end of the tube 
transfixed and tied in the usual way and thé tube and the 
ovary were removed ; most of the blood was sponged out 
from the abdominal cavity, which latter was also flushed 
with a lot of sterilised water, some of which was left 
inside ; the abdominal wall was sewn up in three layers. 
Whilst this operation was proceeding nearly two quarts of 
saline fluid had been injected (submammary and intravenous). 
After the operation (which lasted from 20 to 30 minutes) 
the patient was returned to bed, still in an extremely 


blanched, with the lips | 


found dulness in both flanks | 
I thought also there was | 


the date. She informed me that coitus took place on the 
Friday before her period commenced (namely, Nov. 6th) 
and not for some time previously. Before questioning her 
I expected to hear that coitus bad occurred on either of 
the two days which intervened between the cessation of 
the period and the curettage ; this would have given 11 or 
12 days before rupture. However, the patient was very 
positive that no coitus tock place on either of those dates 
So far as I can ascertain there is only one other case 
recorded in which rupture of a tubal gestation took place as 
early as the nineteenth day ; that is one reported by Mr. E. 
Rumley Dawson.? In that case the rupture, which was near 
the uterine end of the tube, is said to have occurred on the 
fifteenth day; the patient was a multipara and had not 
missed a period ; internal hemorrhage was diagnosed but 
no operation was performed and the ruptured tubal gestation 
was only discovered post mortem. 

2. As regards diagnosis, when I first saw the patient there 
could be no question that she was suffering from fungous 
endometritis and although a tubal gestation was present 
when I curetted the uterus, seeing that it was only nine days 
old and that the history of the case was totally against 


| pregnancy, I think it will be considered excusable my 


rhe broad ligament was quickly | 


having failed to detect the slight enlargement of the left 
#allopian tube which must have been present when I 
examined the patient under anesthesia before proceeding to 
curette the uterus. The more I see of cases of extra uterine 
pregnancy (both in hospital and in private practice) the less 
value do I know can be placed on the history of a patient 
‘having missed one or two periods.” In many of these 
cases no such history can be obtained by the most careful 
questioning. 

3. When Mr. Hogg rang me up on the telephone I 
confess I did not attach as much importance as I ovght to 
have done to his statement that the patient (a few hours 
after he had seen her perfectly well) was collapsed and 
pulseless. I could not imagine anything having gone wrong 
in the pelvis ten days after curetting the uterus. However, 
on my arrival at the house, seeing the patient blanched (she 
was naturally pale) and pulseless and finding dulness in the 
flanks and over the abdomen, it was at once obvious that 
rupture of something had taken place with extensive hamor- 
rhage which would ere long prove fatal unless operated upon. 


| It seemed to me that the diagnosis lay between (a) rupture 





of a tubal gestation and (+) perforation of a gastric ulcer 
with profuse bleeding. I leaned to the gastric ulcer view, as 
not only was the history completely against tubal pregnancy 
but also I could not imagine myself failing to detect an 
enlarged tube ; the fact also that on the afternoon of the 
accident the patient had complained of indigestion and pain 
at the epigastrium helped to obscure the diagnosis. 

4. Whatever the cause of the condition was, it was per- 
fectly certain that the abdomen must be opened, as no one 
suffering from rupture of any internal organ with severe 
hemorrhage should be allowed to die without an exploratory 
operation having been performed. In this case the patient 
was too bad to be subjected to a severe operation without 
first (or at any rate simultaneously) transfusing her, and 
as I had not taken my transfusion apparatus with me it was 
indeed fortunate to be within telephonic reach of skilled help 
and all the necessary instruments. This case teaches the 
lesson always to carry a transfusion apparatus. 

5. With regard to the parts removed it will be seen from 





? Transactions of the Obstetrical Society of London, 18953, vol. x!., 
p. 155. 
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Fig. 1 that the thickening of the Fallopian tube was com- 
paratively slight, limited to the uterine half of the tube, and 
that the rupture took place near the uterus. 

My friend Dr. W. F. Victor Bonney (obstetric registrar and 
tutor at the Middlesex Hospital) has made some excellent 
microscopical sections across the gestation sac and a beauti- 
ful drawing of one of these is here reproduced (Fig. 2). This 


Fic. 2. 





Transverse section of pregnant tube showing that the gesta 
tion sac is outside the lumen of the tube. x75. a, Fallopian 
tube; b, syncytial mass; c, gestation cavity; d, blood 
spaces in wails of cavity; ¢, remains of tube wall and 
peritoneum ; /, muscular wall of tube: g, villus; A, mass 
of large chorionic cells ; and j, syncytial mass. 


very clearly shows the gestation sac to be altogether away 
from the lumen of the Fallopian tube and proves that what 
happens when a tubal gestation occurs is this, ‘‘ the minute 
embryo burrows through the epithelial lining of the tube 
into the muscular coat where it develops. 


Pathological Report (on the parts removed) by Dr. VicTOR 
BONNEY. 

**The specimen consists of a Fallopian tube and attached 
ovary. The tube appears normal to the naked eye except at 
the junction of the isthmic and ampullary portions ; here is 
situated a small hollow enlargement communicating with the 
outside by means of a clearly punched hole through which a 
small pencil might be passed. The cavity is principally in 
the tube wall, its outer wall being formed of thinly stretched 
tubal peritoneum, whilst its inner boundary is evidently in 
close connexion with the tubal lumen, though whether it 
communicates with it is impossible to determine without 
cutting transversely across the tube at this point. On a 
transverse section being made across the tube on the uterine 
side of the punched-out aperture it is seen that the 
cavity is situated in the wall of the tube and does 
not communicate with the tubal lumen at any point. 
Its outer wall is very thin, consisting practically of 
peritoneum only, but that towards the lumen of the tube 
is thicker and contains muscle elements. The course 
of the lumen of the tube is marked on the inner wall of 
the cavity as a curved elevated ridge much in the same way 
as the course of the aqueductus Fallopii is indicated on the 
inner and posterior walls of the tympanic cavity when the 
middle ear is opened up for dissection. The cavity contained 
clot and portions of chorionic villi. 

‘* Microscopically the following appearances are seen. A 
considerable section of the tube and its contained gestation 
sac were removed and the continuity of the specimen restored 
by sutures. This section was then prepared and cut in 
serial sections to the number of about 150. The appearances 
of individual sections were practically the same. The tubal 
lumen appears intact and is separated from the gestation sac 
by a well-marked muscular layer (capsularis) of considerable 
thickness (see drawing of microscopical section, Fig. 2). The 
plicze appear perfect, as is also the case with the columnar 














epithelium covering them. The tube isempty. The gesta- 
tion sac is situated in the outer part of the tube wall. It 
contains well-marked chorionic villi with a distinct epi- 
thelium consisting of the two layers known as Langhans’ and 
syncytial respectively. In many parts, however, a much 
greater thickness of the syncytial layer is observable and in 
those parts of the section where the villus was applied to the 
wall of the gestation sac these proliferating syncytial masses 
could be seen infiltrating the sac wall. The sac wall 
contains many spaces with blood, part of which appears to 
be surrounded by cells of embryonic origin. Many large 
cells, resembling decidual cells, are seen in the sac 
wall but these are continuous with masses of syncytium 
and in all probability are of embryonic and not of 
maternal origin. There, therefore, is an absence of any 
structure which could be described as ‘decidual’ and 
it is probable that such cells are strictly the derivative 
of the stroma cells of the endometrium and, therefore, 
do not occur when the ovum is situated in the midst of 
muscular tissue as (in the absence of a subepithelial stroma) 
it appears to be in tubal gestation. To this absence of 
decidual cells is probably to be ascribed the rapidity with 
which a tubal gestation erodes the walls of the gestation sac 
and brings about early rupture. The specimen is of great 
interest, bearing out as it does the views put forward by all 
the modern German authorities and lately epitomised in 
England by Dr. H. Russell Andrews that in all cases the im- 
plantation of the tubal gestation is in the muscular wall of 
the tube and not (as was formerly supposed) on the surface 
of the tubal epithelium and therefore within the tubal 
lumen.” 
Harley-street, W. 





SOME CLINICAL ASPECTS OF THE RHEU- 
MATIC INFECTION. 


By CAREY COOMBS, M.D. Lonp., 


MEDICAL REGISTRAR TO ST. MARYS HOSPITAL, LONDON, 


MANY writers—of whom W. B. Cheadle,' T. Barlow,2 
Angel Money, and J. F. Poynton and A. Paine® may 
be mentioned—have spoken of the striking histological 
similarity shown by several of the rheumatic lesions, 
notably, the subcutaneous nodule and the various forms 
of cardiac inflammation, valvular, muscular, and peri. 
cardial, the features common and essential to each being 
more or less tissue necrosis surrounded by a zone of cellular 
proliferation which subsequently gives rise to fibrosis, the 
whole fading into normal tissue by way of gradually 
diminishing hyperemia. Translating this piece of morbid 
anatomy into terms of morbid physiology, one may say that 
microscopical evidence goes to prove a similar reaction on 
the part of the body to rheumatic infection, whatever the 
organ or tissue affected. 

The question naturally arising in one’s mind is, Can one 
find clinical features of this reaction to rheumatic infection 
which, broadly speaking, appear whatever structure is 
affected ! If the commoner forms of rheumatism—namely, 
articular, cardiac, and cerebral—be examined it is possible 
to find a certain clinical analogy which will now be briefly 
stated and illustrated by cases. In each of these forms of 
rheumatism can be found two extremes. At the bottom of 
the scale are the apparently transitory cases, in which the 
body seems to defeat its invaders easily: at the top of the 
scale are malignant cases—those in which the resistance 
offered to infection is of the feeblest. Between these ex- 
tremes one finds absolutely every degree of disease : a more 
or less evenly balanced fight is waged between tissue and 
organism, leaving its mark on the former in the nature 
of connective-tissue overgrowth. ‘This in turn produces 
more or less crippling of the tissues and interference with 
their functions. These cases of protracted infection fade at 
one end of the scale into those of the mild degree by way of 
cases with frequent relapse and recurrence ; at the other end 
into the malignant varieties by way of chronic cases ending 
in a malignant outburst. The same idea is expressed 
by Garrod,‘ who classifies rheumatic manifestations into 





1 Harveian Lectures, 1888 
2 Brit. Med. Jour.. Sept. 15th, 1883, p. £09. 
2 THe Lancet, May 4th, 1901, p. 1260. 
4 Treatise on Rheumatism, 1890 edition, p. 11. 
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*‘ hyperemic" and ‘ fibrous” varieties (corresponding to the 
** transient’ and ‘*‘ protracted ” varieties of this paper). He 
does not, however, recognise a ‘‘ malignant” class, though 
this has recently been done by Poynton and Paine in a paper 
on malignant rheumatic endocarditis 

The following cases are quoted as representative of the 
transient, protracted, and malignant varieties of rheumatic 
infection of the joints, the heart, and the brain. Arthritis is 
perhaps the best to begin with, because it is the most familiar 
of all rheumatic lesions. Indeed, till recent years the word 
**rheamatism "” stood in the first place for all forms of 
articular pain and after that unfortunately became a 
‘rubbish-heap sort of word, to which all sorts of pains 
of unknown pathology were consigned. This error is 
passing ; still to the majority the term ‘‘ rheumatism " calls 
up the picture of a particular form of multiple arthritis and 
not of a definite systemic infection 

The transient degree of arthritis is so familiar that one 
scarcely need describe a particular case. A girl 18 years 
of age falls ill rather suddenly with pains all over her, 
perhaps preceded by a sore-throat; she becomes feverish 
and has to stay in bed. Her joints are found to be slightly 
swollen, pink and hot, and very painful whenever they are 
moved. Those first affected get well while others are freshly 
involved. There is a notable similarity between such a con- 
dition and the polyarthritis produced by inoculations of 
animals with micrococci in the experiments of Wasser- 
mann and Malkoff," Poynton and Paine,’ Ainley Walker 
and Beaton,” and Shaw.” There are free acid sweats and 
the tongue is thickly coated with a white fur She is given 
salicylate of sodium ; the temperature falls from 101° F. to 
normal in two or three days and in five or six days she is 
free from pain rhis is called recovery ; but one must bear 
in mind the great commonness of relapse and of recurrence 
in after years. These seem to indicate a less complete 
triumph on the part of the body than would at first sight 
appear and at the same time form a link with the group of 
cases next exemplified 
arthritis 


the protrac fi f i , . 
e protracted forms of rheumatic | by rheumatism, underwent deforming bony changes in less 


Many patients who have had repeated attacks of acute | 


rheumatic arthritis show permarent thickening of the joints, 
alnar deviation of the fingers, &c. There are between the 
acuter pains of the rheumatic outbarsts a slight, but none the 
less real, constant disability and stiffness, with occasional 
aches and pains, suggesting that perhaps the recurrent acute 
attacks are merely the bursting into flame of an infective 
process all the time quietly smouldering. This kind of thing 
was well exemplified by the following case which was 
recently treated in St. Mary's Hospital under the care of 
Dr. Cheadle 

Case 1.—The patient, a man, aged 21 years, had 
rheamatic fever for the first time in November, 1901, while 
he was serving in South Africa; there was no preceding 
gonorrhcea, dysentery, Kc He was invalided home with 
‘ rheumatic fever and V.D.H.” 
month. All this time he had rheumatism, mostly in his 
toes and fingers. Then he went to work but the pain 
in his feet compelled him to give this up. He rested for 
a week and then tried to work once more. Since then 
he has had 15 situations, the longest being held for six 
weeks 
swelling in the feet. His hands were also affected in the 
cold weather. Three weeks before admission he had a 
severe attack, beginning in the feet and knees and spreading 
to his fingers. This was, however, by no means the worst 
attack of all. There were fever, malaise, and sweating as 
in all previous exacerbations. On admission various joints 
were swollen and were pink and painful, Ten days later 
these acute signs had gone but the metacarpo-phalangeal 
joints of the forefingers and middle fingers of both hands 
showed thickening with crepitus and stiffness, especially in 
the forefingers Similar but rather less marked changes 
were observed in the proximal interphalangeal joints of the 
same fingers, and still more definitely were they present in 
the corresponding joints of the corresponding toes, which 
were very stiff and much deformed rhere were inter- 
osseous wasting in the hands and in the toes fine rhythmic 


* Transactions of the Royal Medical and Chirurgical Society, 
wel, Ixxxy 


* Berliner Klinische Wochenschrift, 1889 
' Tue Lance Sept. 22nd (p. 861) and 29th (p. 932), 1980, and 
May 4th, 1901 (p. 1260), &c 
* Brit. Med. Jour., Jan. Sist, 1903, p 237 
* Journal of Pathology and Bacteriology, December, 1903. 


tremor on attempts at flexion. He had early mitral 
stenosis. 

Here, then, is a case illustrating the running fight between 
joints and micro-organisms and at the same time throwing 
light on the pathology of the type of crippling polyarthritis 
met with chiefly in young and middle-aged women. Of 
these there are, however, cases in which the destruction of 
articular surface is greater than could be achieved by 
infection of the degree of intensity represented by the case 
just described. It has frequently been suggested '® that 
some at any rate of these cases of extreme arthntis deformans 
are really due to a destructive rheumatic invasion and the 
following case goes to support that suggestion. 

Cask 2.—A woman, aged 42 years, was admitted to St. 
Mary’s Hospital under the care of Dr. 8. P. Phillips after 
being for three weeks in bed suffering from painful swelling 
of the feet and the legs. At the age of 21 years she had had 
rheumatic fever but between then and now she had suffered 
in no degree from joint pains or from anything else except 
confinements. There were free acid sweats ; the only cardiac 
rign was a transient systolic murmur at the apex, and there 
was slight pyrexia. The joints especially affected proved to 
be the metacarpo-phalangeal joints of the forefingers and the 
middle fingers on both hands. These were hot, pink, and 
swollen, with thickening, apparently bony, and consequent 
ulnar deviation of the fingers. The corresponding thumb- 
joint was affected and there was considerable interosseous 
wasting. The right wrist-joint contained fluid and showed 
very distinct bony thickening and crepitus. The metatarso- 
phalangeal joints of the great toes were also thick and 
showed lipping. In the shoulder-joints there appeared to be 
much bony overgrowth with loss of mobility. The lower 
border of each patella and the outline of each ligamentum 
patella were obscured by what seemetl to be thickened 
synovial tissue. Salicylate was effective in removing the 
signs of acute disease though other means of treatment had 
been unsuccessful. 

In this case, then, a patient's joints, infected apparently 


than a month. In connexion with this it is useful to 
remember that small diplococci were found in the osteo- 


| arthritic joint of a man who died from carbolic acid poison- 


He went home and rested a 


Each had to be given up on account of pain and | 


ing and that intravenous injection of such cocci set up 
rheumatoid changes in rabbits." 

So far, therefore, we have seen that rheumatic infection 
can produce a transient arthritis, a protracted arthritis, and 
a rapidly deforming arthritis which may well be called 
malignant. Similar degrees may be recognised in the results 
of rheumatic infection of the heart. For the present 
purposes it will be well to separate endocarditis, myo- 
carditis, and pericarditis while fully recognising their actual 
interdependence. 

Taking the endocardium first, one has to acknowledge the 
impossibility of speakirg decidedly on the question of the 
occurrence of transient forms of rheumatic infection. Still, 
it may be worth while to remark that the disappearance of 
murmurs apparently due to acute valvular endocarditis has 
led many (including Cheadle,'? Byrom Bramwell,’* and 
Sansom'') to suppose that transient rheumatic endocarditis 
does occur. The followitg case may be quoted as an 
example 

Case 3.—A boy, aged eight years, was admitted to 
St. Mary's Hospital under the care of Dr. Phillips on 
June 3rd suffering from rheumatic arthritis which quickly 
subsided. On admission he was found to have mitral 
disease and during the three weeks subsequent to admission 
he developed well-marked signs of aortic incompetence. 
The temperature ran between 99° and 102° F. till June 22nd, 
when it fell to, and remained at, normal. On the 27th it 


| was found that the previously distinct aortic diastolic 


murmur could no longer be heard and I believe it did not 
return again. 

It is, of course, easy to find cases of protracted rheumatic 
endocarditis where the severity of the process and the 
gravity of the permanent results are proportional to the 
irrepressibility of the infection. A case of unusual interest 
will be used as illustration of this group. 





© As long ago as 1859 Sir Samuel Wilks, in his lectures on Patho- 
logical Anatomy, said: “The cardiac inflammation of a rheumatism 
may become ulcerative, and at the same time the joint disease may put 
on a destructive severity.” 

1 Poynton and Paine: Transactions of the Pathological Society of 
London, vol. liii., Part ii.. 1902. 

12 Harveian Lectures, 1888. 
13 Diseases of the Heart, 1884 edition. p. 371. 
1¢ Diseases of the Heart and Aorta, 1892 edition, pp. 40, 41. 
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Case 4.—The patient was a female, aged 26 years, who 
was admitted into St. Mary’s Hospital under the care of Dr. 
D. B. Lees, with rheumatic pains of a few days’ duration. 
She had had rheumatic fever at 20 and at 24 years of age. 
The arthritis improved under treatment; once or twice. 
however, during her stay in hospital it relapsed feebly. She 
also had pleurisy on the left side, with pain and rub, from 
time to time, but by no means constant (this probably 
indicated a quiet pleuro-pericarditis, but no definite 
signs of pericarditis were found). There was fever, 
at first remittent and later intermittent, extending 
over two months. Meanwhile an aortic diastolic murmur 
appeared (being first noticed while there was fever, but no 
arthritis or pleurisy) and gradually became more and more 
definite ; the pulse at the same time gradually assumed the 
distinctive collap-ing character. There were much sweating, 
great anemia, and occasional slight albuminuria. For some 
time the endocarditis was thought malignant in degree but 
her fever subsided and she was able to go back to her 
friends. This case, then, represents a prolonged fight 
between valve and micro-organism, in which the valve was, 
for the time at least, victorious but suffered irreparable 
damage. 

The next case is one of malignant rheumatic endocarditis. 

CasE 5—A man, aged 22 years, was admitted to St. 
Mary's Hospital suffering from feverishness and sweating. 
He gave a history of acute rheumatism at the ages of six 
and ten years. At 16 years of age he became short-winded 
and two months before admission he gave up work, went 
short of food, and got wet. His joints became painful and 
kept him in bed for three weeks, after which he was admitted 
to hospital under the care of Sir William H. Broadbent. 
There were free sweating and irregularly hectic fever ; he 
was clearly very il and had signs of mitral disease. Two 
days before death he lost power in his left limbs; this 
was followed by a gradual loss of consciousness. Post 
mortem the endocardium of the left auricle was found to be 
alcerated in one patch. There were thick masses of fibrin 
on the mitral valves and many of the chorde tendinex 
were torn. There were old infarcts in both kidneys and 
recent ones in the right lang and in the brain. The latter 
bad given rise to aneurysm of the right middle cerebral 
artery and subsequent hemorrhage. Similar changes have 
been found in rabbits dying after experimental inoculation 
with the microcoeccus of rheumatism.'* 

Myocarditis will only receive brief consideration here as 
it is so intangible clinically. Of the transient type the 
following will serve as an example. 

Case 6.—A woman, aged 29 years, who was admitted to 
St. Mary's Hospital under the care of Dr. Lees for her first 
attack of acute rbeumatism, had normal cardiac signs till 
several days after admission, when the sounds became poor 
and the impulse diffuse and increased in area to the left. 
The cardiac dulness was al+o increased to the left and the 
pulse became slow and irregular. A_ systolic murmur 
appeared at the apex. Under the influence of rest, Xc., all 
these signs disappeared completely. 

As regards chronic myocarditis with fibrosis I can offer no 
clinical example. Such a condition doe«, however, exist in 
association with mitral and with pericardial fibrosis due to 
rheumatism.‘ No doubt these myocardial changes must 
make a great d fference to the patient’s power of compensa- 
tion in valvular di-ease, but at pre-ent our methors are too 
coar-e to enable us to apprecia e this factor clinically. 

Can myocarditis of rheumatic origin cau:e death of itself ? 
Herringham has reported such a case.'" A patient, who 
presented signs and symptoms of acute rheumatism with old 
standing mitral disease, died suddenly in St. Bartholomew's 
Hos;ita!. Post mortem there were found minute valvular 
vegetations and pericarditis of the slighte-t degree. The 
cells of the cardiac muscle showed cli udy swelling and fatty 
change, with con-iderable overgrowth of the connective 
tisue. This is as much a one can say of myocarditis from 
the present standpoint. In the pericarcium, however, it is 
easier to trace the various grades clinically. 

The following case is an example of transient rheumatic 

1 Shaw: Journal of Pathology and Bacteriology, December 199% 


Poynton and Paine: Transactions of the Reyal Medical and Chirurgical 
Society, vol, xxx, 


6 Fisher: Bristol Metice-Chirurgical Journal March 1900 Cowan: 
Journal of Pathology ant Bacteriol «y. December, 1903. Carpenter 
Tue Lancer May 30h. 1903, p. 1508 

7 Transactions of the Clinical Seciety wol xxxi. A similar case is 


arentee by Dr. George Carpenter in Tur Lancer of May Mth, 1903, 
p. 1509. 








pericarditis, which is common enough, though, in children 
especially, the mischief done is often not so transient as it 
seems at first to be. 

CasE 7.—A man, aged 35 years, was admitted to St. Mary's 
Hospital under the care of Dr. Cheadle. He was taken ill 
on June 29th, 1900, with joint pains ; on July 4th pain in 
the chest with dyspncea supervened and on the 7th he was 
admitted. He was feverish and sweating; his joints were 
still swollen and painful. His cardiac du!ness was increased 
both ways and there was a loud to-and-fro rub all over the 
precordium. There were signs of consolidation at the left 
base. Within a week both temperature and cardiac signs 
were normal and he was discharged on July 23rd. 

Examples of progressive pericardial fibrosis are, unfor- 
tunately, common among rheumatic children. The following 
is an illustrative case. 

CasE 8.—A girl, aged 12 years, was admitted under the 
care of Dr. Cheadle in July, 1902, for dyspnea beginning 
three weeks after articular rheumatism. She also had chorea, 
for which a year previously she had been in St. Mary's Hos- 
pital ; on that occasion her heart was normal. On admission 
in July, 1902, her heart was very big; there were a rough 
precordial rub and a mitral systolic murmur. The veins in 
the neck were swollen and pulsating. ‘There was fever in 
bursts—a type of pyrexia rather characteristic of rheumatic 
endo-pericarditis. The rub disappeared, otherwise the heart 
remained the same. The general condition improved and 
she went out. In April, 1903, she came back with intense 
dyspnoea and cyanosis, enlarged liver, &c. There was an 
aortic diastolic murmur and a pleuro-pericardial rub was 
heard several times for a day or two at a time. Fever was 
persistent and there were crepitations at the left base. She 
died suddenly 16 days after admission. Post mortem there 
was found to be universal adhesion with thickening of the 
pericardium and only slight recent endocarditis with 
scarring of the mitral and aortic valves. The myocardium, 
especially of the right ventricle, was pale and flabby. 
There was some slight recent pleuro-pericarditis on the 
left side of the heart and the mediastinal glands were 
enlarged. In a similar case Dr. J. F. H Broadbent found 
small cocci—corresponding in staining, &c., with the micro- 
coccus rheumaticus—in these enlarged glands. 

This, then, was a case of protracted rheumatic pericarditis 
where an acute outburst proved the ‘last straw” to a heart 
hopelessly crippled by its fibrous prison. A case of malig- 
nant rheumatic pericarditis comes next. 

Case 9.—A girl, aged 18 years, was admitted on 
Nov. 24th, 1880, to St. Mary’s Hospital under the care of 
Sir William Broadbent. She was suffering from rheumatic 
arthritis of five days’ duration and had suffered similarly nine 
years previously. Her heart was dilated and feeble, the 
sounds being distant. There were erythematous patches on 
her legs and a trace of albumin in her urine. The arthritis 
persisted. There was delirium at night and soon a loud 
pericardial rub was heard. The temperature kept high 
and on Dec. 4th she died. Post mortem the pericardial 
sac was found to contain two ounces only of turbid fluid. 
Both pericardial layers were swollen and the opposed 
surfaces were plastered with fibrin. Immediately beneath 
the visceral pericardium the heart muscle was pale. Death 
in this instance mu-t have been due to toxemia and to yield- 
ing of the sodden pericardium allowing of acute dilatation." 

Our scale of cardiac rheumatism is now as complete as it 
can be made. It has not been possible to speak pcsitively, 
from clinical standpoints, of the occurrence of transient 
endocarditis or of myocardial fibrosis, but it has been 
shown that the one perhaps occurs and that the other is 
found post mortem. 

Now, lastly, is it possible to trace this gradation of results 
of rheumatic infection of the brain—i.e.. of rheumatic 
chorea? The transient case of chorea is always with as, 
though, as in the joints and the brain, the infection often 
proves more enduring than is at first expected. It is quite 
common to get a history of chorea in the earlier years of 
young adults with mitral stenosis, one definite attack 
occurring without relapse or recurrence. Further, many 
chil¢ren with rheumatism are in a ‘‘ choreiform state” ; the 
fingers are unsteady and hyperextended when held out 
straight ; the face is unduly mobile and so are the emotions. 
All these signs may subside and never return or they may 
in the course of days, weeks, or months, develop into a full- 
blown chorea. The chrenic cases are as familiar. One 
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example is that of a boy who was recently under the 
care of Dr. Lees both at the Hospital for Sick Children, 
Great Ormond-street, and at St. Mary's Hospital. He 
had had choreic movements continuously for a year and 
according to his mother for over 18 months. Another 
continuous case is that of a girl, aged 11 years, who had 
chorea, arthritis, and endocarditis in February, 1903. In 
April she had very slight twitchings of the hands and the 
face. In June and September she had well marked chorea 


and again in January, 1904. This waxing and waning of | cases. 


symptoms in a chronic course are very characteristic of these 
protracted forms of rheumatism ; compare the case of peri- 


fever with effusion into osteo-arthritic joints which form the 
milestones of such cases. = 

Malignant chorea is happily rare 
cardiac complications ; however, here is a case in which the 
cerebral lesion was responsible for the fatal issue 

Cask 10 A girl, aged 18 years, was admitted to 
St. Mary's Hospital under the care of Sir William Broad- 
bent on May 16th, 1887, suffering from chorea. This had 
been preceded by several weeks of rheumatic polyarthritis 
her first attack. The chorea was very severe but she was 
at first able to swallow food. There was delirium with 
incontinence of urine and fmces. The arthritis persisted 
but there were no signs of cardiac disease. The temperature 
steadily rose and she died on May 30th, refusing food for 
the last two or three days. The post-mortem examination 
showed slight aortic valvulitis, the surface of the brain 
and the choroid plexuses were congested, there was an 
excess of cerebro-spinal fluid, and on the under surface 
of the right lobe of the cerebellum some recent lymph was 
found. 

Many observations on the changes found after death in the 
brain of choreic patients are now on record, the general trend 
being to show that extensive microscopical change is present 
when little or no abnormality can be detected by the naked 
eye. The case just narrated, which may fairly be called one 
of malignant chorea, completes the requisite series of cases 
which go to prove the truth of the proposition with which 
this paper began——that clinically there are certain charac- 
teristics of rheumatic infection and its results, whether the 
infection be of joints, of heart, or of brain. These charac- 
teristics are—two extremes of severity, transient and 
malignant cases; and between these extremes a complete 
gradation of protracted cases, in which an imperfect resist- 
ance on the part of the infected organ or tissue leads to 
connective-tissue increase of a permanent and crippling 
nature. These protracted forms are punctuated by more or 
less frequent exacerbations. 

The rest of this paper embodies a suggestion with some 
fragmentary evidence in its favour. The suggestion is this : 


and the kidneys, without suppuration; recent and old peri- 
carditis slight in degree ; old mitral stenosis with massive 
vegetations on mitral and aortic valves, chorde tendine», 
and left auricular wall. These vegetations contained swarms 
of micrococci, apparently corresponding to the micrococcus 
rheumaticus as it is described by the authorities mentioned 
above 

3. Relapse is common in rheumatic fever, commoner even 
than in enteric fever, occurring in about 20 per cent. of all 


’ 


4. Rheumatic affections tend also to recur at intervals too 


| long to allow them to be called relapses. Thus, a youth, 
cardiac fibrosis described just now and the outbursts of | aged 19 years, with acute rheumatic arthritis and aortic 
| incompetence, had had rheumatic fever when he was 12 


Death is usually due to | 


| 





that in many cases of rheumatic infection the organism 
persists in the infected tissue after all obviously inflammatory 
signs and symptoms have disappeared in a comparatively 
but not absolutely harmless state, capable of re-exaltation 
of virulence in favourable circumstances. The facts forming | 
the basis of this proposition may be summed up as follows. 

1. It is common to see a woman 35 years of age with 
mitral stenosis who has had rheumatic fever at 15 or 20 
years of age without recurrence. The symptoms of cardiac | 
disease begin some years after the arthritis Necropsy | 
shows extreme fibrosis of the mitral curtains. Now it is | 
hardly likely that the rheumatic fever laid down, so to | 
speak, a definite dose of fibrosis, the great increase of which | 
is to be ascribed solely to the restlessness of the valves and | 
the mechanical strain to which they are subjected. it is | 
more satisfactory to postulate chronic irritation of the valves 
by organisms of lowered virulence persisting therein. 

2. A case of the above nature sometimes blazes forth into 
a state of malignant endocarditis. This is usually ascribed | 
to reinfection of previously scarred valves. The foilowing 
case suggests rather that organisms persist in the fibrous 
valve and, under conditions lowering the patient's resistance, 
undergo exaltation of virulence with malignant results. A 
female, aged 20 years, who had had cardiac symptoms for 
12 years, was admitted to St. Mary's Hospital under the 
care of Dr. Lees after a fortnight’s il ness. She had had 
rheumatism and chorea but not recertly. Up to admission 
she was suckling her first child. She was very pale and 
weak. The physical signs were those of mitral stenosis, 


but her symptoms were graver than the signs and there was 
irregular pyrexia with wide daily excursions. The — 
mortem examination showed infarcts of the lung, the spleen, 


| WITH 


years old and chorea a few months later. At 13 years of 
age he again had rheumatic fever and his heart was affected. 
At the ages of 14 and 16 years he had further attack~ and 
several milder attacks between the ages of 16 and 19 years. 
If this kind of story be due to repeated reinfection it is with- 
out parallel (not excepting lobar pneumonia) among microbic 
diseases. 

5 The prolonged course of chorea and of endo-pericarditis 
in childhood shows at any rate a persistence of rheumatic 
infection over a period of months. In the same connexion 
the case described earlier in this paper may be recalled 
where a patient was for two years almost continuously dis- 
abled by waxing and waning arthritis. 

6. Avalogy is a much-abused form of support for theories, 
but it seems legitimate to draw attention to the many infec- 
tions which are capable, and often convicted. of latency— 
to name only a few, tuberculosis with its quiescent foci 
ready to flare up at a favourable opportunity, the extra- 
ordinary persistence of bacillus typhosus in bone lesions, of 
bacillus coli in the liver, gall-bladder, &c., of staphylococci 
in bone marrow, and so on. If all these organisms can 
remain latent, reasserting themselves as soon as they get the 
chance, why should the microceccus rheumaticus be held to 
differ from them in this respect ? 

To summarise, clinical observation of rheumatic infection 
goes to show (1) a certain similarity of effect, whatever the 
tissue infected ; (2) the capability cf such infection to inflict 
any degree of damage on the ti-sues attacked, within certain 
limits (transience and malignancy); and (3) a tendency on 
the part of the infective agent to persist in the infected 
tissues. 

In conclusion, I must express my thanks to Sir William 
Broadbent, Dr. Cheadle, Dr. Lees, and Dr. Phillips for 
permission to quote their cases, and to Dr. Broadbent, 
pathologist at St. Mary’s Hospital, for post-mortem and 
bacteriological data. 

St. Mary's Hospital, W. 
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Dry pleurisy.—The subject of pleurisy without effusion 


may be dismissed in a few words. During a period of three 


| months every case which presented the characteristic signs of 


stabbing pain in the side, dry cough, and friction sounds on 
auscultation was examined by the radioscopic method, with 
the result that in only two of these cases was there any loss 
of clearness corresponding to the part affected. One of these, 
a case of left-sided pleurisy, was interesting for two reasons. 
In the first place, with the tube anteriorly a shadow was cast 
on the right side of the chest with a well-defined margin, 
concave above, proceeding downwards from the spine of the 
scapula to the junction of the eighth rib with the vertebral 
column. In the sec nd place the diaphragm in maximum 
excursion only moved three quarters of an inch on the 
affected side, while on the right side it moved one and 
seven-eighths of an inch. In quiet respiration the movement 





” Church ; **Acute Rheumatism,” Allbutt’s System, vol. iii 
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was five-eighths of an inch on the right side and three- 
eighths of an inch on the left.' The marked limitation of 
diaphragmatic movement on the left side was due to pain 
produced on taking a deep breath, the action being thus 
checked. Oa further examination the diagno-is of thickened 
pleura was reached. A history of right-sided pleurisy three 
weeks previously was obtained, but there were probably 
previous attacks to account for the thickening. Hence, on 
the whole, it is reasonable to conclude that acute pleurisy 
coming on for the first time when in the dry stage casts 
no shadow. 

Pleurisy with effusion.—Ap ces vary according to 
the amount of fluid contained in the pleural cavity at the 
time of examination. The patient should first be examined 
in a sitting posture with the tube posteriorly and the screen 
in front of the chest ; then with the tube anteriorly and the 
screen on the back of the chest ; next lying quite flat on his 
back on a canvas stretcher (or other form of support which 
will allow of the transmission of the Roen'gen rays), 
under which the tube is placed ; and finally, if necessary the 
patient can te examined lying on his abdomen or lying first 
on the right and then on the left side with the tube and 
screen on opposite sides of the thorax. The most useful 
skiagram is taken with the tube posteriorly and the plate 
against the anterior thoracic parietes, as this position shows 
best any displacement of the heart. The right and left 
lateral positions are of value in a difficult case in deciding 
between plegral effusion and a very dense and consolidated 
lung, for the upper limit of opacity will alter its position 
unless the effusion be loculated. In one case which was 
examined with the tube anteriorly, the man being seated, 
the whole of the lower part of the left side of the thorax 
was in shadow continuous with that of the diaphragm as far 
as a line slightly concave above extending in a direction 
downwards and outwards following closely the direction of 
the seventh rib. Since here I had not previously percussed 
or auscultated the chest, the diagnosis on the screen exami- 
nation alone rested between thickened pleura and serous 
pleural effusion, the loss of tramsradiancy not being suffi- 
ciently great to obscure the rib outlines. On listen- 





Williams writes’: ‘The outline of the diaphragm is less 
defined, or obliterated altogether, according to the amount of 
fluid present, as are also some of the ribs in the upper 
portion of the affected side."" The first half of the statement 
holds good but the latter half seems incomprehensible unless 
the word ‘‘upper” be a misprint for ‘‘lower.” In every 
case of pleura! effusion the outlines of some of the lower 
ribs are obscured, and if the effusion be dense enough they 
are obliterated. 1 have never seen a case in which the out- 
lines of the upper ribs were obliterated unless the chest were 
full of fluid, in which case no detail can be made out at all. 

In the classical researches of Damoiseau‘ we find the 
following : ‘‘Whenever the absolute dulness rises to the 
height of a hor.zontal plane, reaching as far as seven centi- 
metres or thereabouts above the nipple, it is limited by a 
line which is almost level. Below this plane, on the other 
hand, it is always outlined by irregularly parabolic curves, 
less and less open, which form in the latest stage a demi- 


ellipre.” This is stated by Damoiseau to be constant in all 
cases. 
Osler says®: ‘‘It has long been known that when the 


patient is in the erect posture the upper line of dulness is 
not horizontal but is higher behind than it is in front, forming 
a parabola.” In medium-sized effusions the line which 
marks the intersection of the plane of contact of lung and 
fluid with the chest wall ‘‘ begins lowest behind, advances 
upward and forward in a letterS curve to the axillary 
region, where it proceeds in a -rtraight decline to the 
sternum" (Garland quoted by Osler"). If the exudation be 
larger in amount the curve becomes much flatter and almost 
horizontal. The dulness, although modified to some extent 
by the condition of the lung, approximately indicates the 
actual level of the fluid within the pleural cavity. But what 
do we find on radiosc»pic examination ? 

In a paper by Professor Bergonié and M. Carriére’ careful 
notes are given of 11 cases of pleurisy with effusion. These 
I will briefly summarise in order to show coincidence or not 
of the upper level of the shadow with that of the dulness. 


Right Plewral Effusions. 





ing over the area in shadow voice and breath d 
were heard distinctly and the vocal fremitus was not 
diminished, so that pleural effusion was put out of court. 
The greatest difficulty in the discrimination of fluid in the 
chest is met with in children ; here, therefore, radioscopy 
is of the greatest service. The chief points to note in con- 
ducting such an examination are:—(1) the height of the 
fluid on the affected side; (2) the contour of the upper 
margin of the flaid ; (3) whether or not the outlines of the 
ribs can be distinguished ; (4) the position of the heart ; and 
(5) the movement of the diaphragm, if this be visible. In 
this condition I believe the screen to be of more value than 
the radiograph on account of the facility with which 
alteration in position of the pleural effusion on change of 
posture can be recognised. 

The conclusions which I have arrived at by means of 
radioscopy are these : (1) That the level of the flaid changes 
with the position of the patient unless (a) the quantity of 
fiaid be great and (2) the fluid be encysted by adhesions ; 
(2) that a purulent effusion yields a shadow of greater 
density than a sero-fibrinous effusion ; (3) that the shadow 
is homogeneous and in the case of serous effusion gracually 
increases in density from above downwards ; (4) that. how- 
ever far the heart be displaced to the right, in most cases 
little alteration takes place in the position of the apex 
relatively to the base ; (5) that other conditions being equal 
the heart is displaced more when the effu-ion is left-sided ; 
and (6) that a somewhat triangular shadow, not normally 
visible, above and continuous with the shadow of the heart 
and pericardium is cast by the mediastinum which is dis- 
placed by the lateral pressure towards the healthy side of the 
thorax. 

In a communication made to the French Academy of 
Sciences Professor Bouchard* states that on radioscopic 
examination the translucency at the apex increases as the 
effusion becomes absorbed. In one case, however, he noted 
that although the effusion was obviously diminishing the 
opacity at the apex still remained. ‘This fact,” he says, 
‘caused me to suspect that consolidation had occurred at 
the apex of the affected lung. Percussion and auscultation 
confirmed this and revealed the presence of commencing 
infiltration hitherto masked by the effusion.” 








1! For range of movement of the diaphragm in health, vide 
Tue Lascer, June 27th. 1903. p. 1802 


? Bouchard : Comptes Rendus, tome cxxii., Dec. 7th, 1896. 














Case. Upper margin of opacity. Percussion dulness. 
1 Horizontal. No coincidence. 
2 Concave above. Upper margin of opacity five 
centimetres below level of per- 
cussion dulness. 
3 - Upper margin of opacity just 


below level of percussion dul- 
ness, 


No coincidence, 
Coincidence. 


4 | Concave above after tapping 
Convex above. 


Left Pleural Effusions. 
6 Horizontal. No coincidence. 
7 Convex above. Coincidence. 
8 ” i * 
9 No precise results. 
10 Concave above. Coincidence. 
Double Pleural Effusions. 


ll Right side horizontal ; left 


side coneave above 


No results stated. 





Hence we see that in four of these the upper limits of 
percussion dulness and of shadow exactly coincided with 
each other, in two there was almost exact coincidence, in 
three there was no coincidence, and in two no results were 
stated. 

In the majority of cases I think that the results on radio- 
scopic examination correspond with thore on percussion. 
Where they differ we have to +ek fora cause. The explana- 
tien in some cases may be as follows The lung is liable to 
become adherent by a portion of its surface to the che-t wall. 
The level of the fluid being represented by a straight line, the 


lang dipping into it may b- represented by a curve with its 
3 Williams: Bi ston Meieal and Surgical Journal, Oct. let, 1696 
4 Damoiveau. ** Epanchements Pleuretiques,” Archives Genérales de 
Médecine October, 1845, 
5 Osler: Principles and Practice of Medicine, 1901, p 669. 


Thiet... p. 69 
7 Bergonié and Carriére: Archives d'Electricité Médicale, July 15th, 


1896. 
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convexity below. Hence the thin layer of fluid and the air- 


containing lung, opposite to where the lung dips into the 
fluid, will be seen radioscopically as a lighter and more 
transradiant area, convex below, whereas at the sides where 


only fuid is present ard no lung the shadow will be much | 


more dense. Hence adhesions probably account in some 
cases for the lack of coincidence. In sero-fibrinvus effasions 
the shadow increases from above downwards and thus cor- 
responds to the increasing dulness of the percussion note 
over the same area. 

Among the deductions drawn by Bergonié and Carriére 
in the paper referred to above is found the following : 
*“When the upper surface of the liquid presents, both to 
percussion and to the flaoroscope, the classic curve of 
Damoiseau we may be sure that the cOmvex part cor- 
responds to a hypermmic or atelectatic area, for if we make 
the patient cough violently or take four or five deep inspira- 
tions we may see that the surface becomes horizontal 
instead of convex."”* This deduction appears to me to be 
questionable. In the first place, I deny that a hyperemic 
lung gives a shadow of the same density a~ one which is 
in a state of collapre. A lung in a condition of apneuma- 
tosis or acquired atelectasis gives a shadow of corresponding 
density to one which is the subject of fetal atelectasis 
where the lung has never been inflated. A radiograph of 
a foetus which has never breathed shows that the lungs 
exhibit the same loss of transradiancy as the rest of the 
tissues of the body with the exception of the bones. This 
condition is unlike that of the hyperemic lung, in which 
case it is doubtful whether a shadow be thrown at all 
(ede Hugh Walsham’'s’ experiments with washed lungs). 
The surface of the fluid naturally becomes more horizontal 
on deep inspiration owing to increase in the intrathoracic 
pressure; why the convex part should be thought to 
correspond to a hyperemic or atelectatic portion of the 
lang does not seem obvious. Between the upper limit of 
the effusion and the spine there is often seen a faint -hadow 
somewhat oval in outline. This corresponds to the com- 
pressed lung, which appears denser than that on the opp»- 
site side, but not completely airless. My own experience 
coincides with the observations of Walsham '’ and Williams,"' 
which show that oftentimes the lang is compressed on the 
inner side of an effusion with a sickle shaped edge. 

Mach more work still remains to be done on this subject 
and the few brief preceding notes do not pretend to be 
anvihing in the nature of an exhaustive survey of the 
subject. 

As regards the diagnosis between sero-fibrinous effasions 
and empyema, by the difference in the density of their 
shadows, the eviience of various observers is to a certain 
extent contradictory. With respect to this I will confine 
myself to facts which I have noted. If a large drop from a 
serous effusion and another of equal size from a purulent 
effusion be placed upon a radiographic plate the skiagram 
will show the shalow of the pus to be the denser of the two. 
A similar result will be obtained by radiographing two test- 
tubes, side by site, filled each with an equal amount of 
serous and purulent effu-ion respectively—the -hadow of the 
giass being equal in each case; the pus gives a shadow 
almost as dark as that of bone of equal calibre. This 
corre ponds with what we would expect were we to compare 
the den-ity of the two flaids, since, volame for volume, the 
pus contains a mach greater proportion of solid material in 
the form of dead leucocytes and débris than does the serous 
fluid 

In all cases which I have seen up to the present time 
serous effasion throws a light shadow usually with a well 
detined curved upper margio ; a poralent effa-ion throws a 
dense or even opaque uniform shadow In the former case 
the rib outlines are not obliterated, in the latter they mo-t 
frequently are. These results have been verified by subse- 
quent tapping. Pleur:] effasion can be distinguished, anless 
too great in amount, from thickening of the p eura by the 
change in the level of the upp-r margin on movement. 
Hence, by the aid of the Roentgen ravs we are often able to 
determine whether flaid be present in ‘he chest or not and, if 
present, from the den-ity of the -hadow to arrive at a 
cone nsion as to the nature of the exadate. 

Ventnor. 





* Thid., quoted in Archives of the Roentgen Ray, 1900 p. 67 


* Wal han Transactions of the British Congress on Tuberculosis, 


Walsham: Brit. Meat. Jour. July &th, 1901 
it Williams: Boston Metical and Surgical Journal, Oct. let, 1894. 
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One of us (J. L. T.) saw a man, aged 40 years, in con- 
sultation with Mr. J. Morgan Evans, of Llandrindod Wells, 
on August 2ist, 1903. The history of the illness was briefly 
as follows. The patient contracted fever whilst in Paris and 
the first symptoms of the disease showed themselves on the 
night he left Vienna for Lucerne (June 29th) where he took 
to his bed on arrival and was laid up for five weeks under 
Dr. Siegfried Stocker. As soon as he was allowed to travel 
he hurried off to Llandrindod Wells on account of a former 
experience of the good effects of the water and climate upon 
him. The temperature chart he had with him showed the 
ordinary course of enteric fever. He arrived at Llandrindod 
Wells on August 15th and three days later he complained of 
pain and discomfort on the right side of the abdomen, Mr. 
Morgan Evans was called in on the 16th and found the tem- 
perature raised and a diffused tenderness over the ascending 
colon. These symptoms increased in severity and the 
tenderness became more definitely localised towards the 
hepatic flexure of the colon. When the patient was seen 
in consulration at 10 A.M. on the 2lst the symptoms 
were slight cholemia, raised temperature, and exquisite 
tenderness over the right hypochondriac region, with 
a maximum point over the area of the gall-bladder. On 
percussion the lower border of the hepatic dulness 
showed evidence of a probable distension of the gall- 
bladder which was map out on the skin. After consulta- 
tion the patient refused our advice uf having an operation 
performed but ic about six hours he changed his mind owing 
to the increasing severity of his symptoms ani when I 
(J. L. T.) percussed his abdomen again the du'ness had 
increased an inch downwards and inwards tiuwards the 
umbilicus, leaving no doubt practically as to the nature of 
the swelling. The rapid distension of the gall-bladder is 
worthy of comment, as we found three hours later when the 
operation was performed that the dulness had again in- 
creased at least half an inch during that time. I have 
never seen such an extraordinarily rapid distension of the 
gall bladder in other cases of infective cholecystitis, although 
| have had one case of infection by the streptococcus lorgas 
alone and another one which terminated in gangrene of the 
gall-bladder walls, as well as many other ca-es of a mixed 
infection in calculous cholecystitis. Rupture of the gall- 
bladder would have taken place before long had the operation 
been delayed. 

‘eration was performed on Auogust 2ist at 6pm. Dr. 
J. Marray anwsthetised the patient with ether after giving a 
hypodermic injection of strychnine and dig talin to counter- 
act the post-eateric feebleness of the heart's ac ion and Mr. 
Morgan Evans assixted me at the operation. A little clear 





flaid was found in the abdominal cavity and the ga'l- bladder 
was distended to the size of a hen’s egg and proj-cted well 
below the free edge of the liver. Its walls were very tense, 
the peritoneal aspect was glistening, and one cou!d see a few 
white flakes in the clear flaid inside and one white patch 
could be seen on the macous membrane near the fundus of 
the ga!l-blaider which was probably ulcerative in character 
and indicative of a threatening perforation. The tension of 
the gall-bladder wall was relieved by aspiration and after- 
wards a purse string suture was placed in its +all~ and a 
piece of firm indiarubber tubing was inserted through an 
incision and the pur-e--tring tied round it; a second suture 
was placed reund the gal bladder and the drainage-tube 
on the proximal side of the purse-string in order to safe- 





guard against leakage through the puncture holes of the 
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needle in introducing the purse-string suture. It is always 
safer to apply the second ligature round a_ purse-string 
suture for retaining drainage-tubes in all cases where the 
walls are very thin and tne difliculty of avoiding puncturing 
the mucous membrane is insurmountable. The same 
difficulty is found in draining cases of acute distension of 
the intestine; in this manner with a rubber drainage-tube 
(as was done and introduced by the late Mr. Greig Smith of 
Bristol) and a second ligature there is a like benefit in these 
caes. Itis almost impossible not to contaminate the field 
of operation in cases of acute distension of the gall bladder 
unless the tension is greatly reduced before the introduction 
of the purse-string suture ; as soon as one can get a fold of 
the walls between the fingers then the cause of one’s greatest 
anxiety is over. When circumstances allow I always push into 
the portion ef rubber drain which is inserted into the gall- 
bladder a short Kocher's glass drain, for the reasons that that 
portion of the tube is rendered rigid and non-collapsable and 
consequently is introduced more easily, but more especially 
on account of the fact that one can tighten quickly and 
forcibly the purse-string suture without any fear or danger of 
causing kinking or occlusion of the rubber drainage-tube. 
The character of the fluid removed from the gall-bladder is 
worthy of remark in connexion with the probable route of 
infection of the gall-bladder. The fluid from the fundus 
was practically transparent and limpid, but the last portion 
which came from the deepest part in the vicinity of, and 
perhaps from, the cystic duct was milky and was imme- 
diately followed by bile-coloured fluid with a peculiar weak 
nauseating smell. 

After the operation the patient passed a very good night 
and ali his pain and tenderness immediately left him. Six 
days later the drainage-tube was removed and two small 
calculi of recent origin were removed from the cystic duct. 
The discharge from the gall-bladder was very copious at first 
and was also very irritating to the skin ; a crop of umbilicated 
pustules formed all round the wound for about a distance of 
three inches. The non-pustular area was dressed with 
iodoform gauze, whilst the pustular area was at the junction 
of the double cyanide dressing with the iodoform gauze. By 
altering the dressings and by the application of topical treat- 
ment to each pustule the further treatment of the case was 
satisfactory. A week after the operation all traces of 
jaundice had disappeared and Dr. Cobleigh of Kingston, 
Pennsylvania, US A., who had previously known the patient, 
stated that his eyes were clearer than they had been for 
nearly two years as the patient normally was of a “livery” 
disposition. 

Cases of post-enteric infection of the gall-bladder which 
come under the hands of the surgeon are comparatively few 
as the treatment and the recognition of such cases are of 
quite recent date. The routes of infection are three : (1) 
the blood, when we must assume a locus resistentia@ minoris 
of the infected part; (2) transperitoneal ; and (3) direct 
continuity by advance from the duodenum. The character 
of the fluid in this particular case showed more advanced 
changes in the portion coming from the cystic duct and 
would probably point to infection by direct continuity. 

From post mortem records of cases of typhoid fever the 
occurrence of a specific infection of the gall-bladder is seen 
to be fairly common, and this fact, coupled with the 
records that exist of the isolation of the typhoid bacillus 
from the blood, urine, and sputum during life, shows that 
there is a definite systemic infection in a certain number 
of cases of typhoid fever. The bile, and therefore the bile 
in the gall-bladder, may be expected to show a similar infec 
tion. James Stewart,’ in an interesting report on 620 cases 
of typhoid fever from the Royal Victoria Hospital, Montreal, 
stated that in his experience the complication of chole- 
cystitis occurred but seven times and all recovered except 
one. Of the seven cases three were operated on and all 
had calculi and yielded the typhoid bacillus in pure 
culture. All these were cases occurring during the disease, 
but they can hardly be the only ones in which infection 
of the gall-bladder took place. In fact, a post-typhoidal 
cholecystitis has been recorded seven,* 15,° and 17* years 
after the original attack of fever, showing that the typhoid 
bacillus may be latent for a considerable time without giving 
rise to local symptoms. How far the presence of gall-stones 
before a specific infection, or as a result of such infection, 
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? Buschke: Deut«che Chirurgie, 1897. 
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determines the onset of an acute cholecystitis it is not easy 
to say, though the majority of cases operated on for post- 
typhoidal cholecystitis contain calculi in the gall-bladder. 
The probability is that the incidence of cholecystitis during 
or after an attack of typhoid fever will depend on purely 
local conditions and such will determine the time of onset. 
In our case the onset was just after convalescence. The 
infection was not a pure infection, the bacillus typhosus and 
the bacillus coli communis being both present. The typhoid 
strain isolated fulfilled all the cultural characteristics of the 
specific organism, as well as in its morphology (flagella). 
The blood serum of the patient agglutinated the organism to 
the same degree as it agglutinated the laboratory stock 
culture of typhoid bacillus and the organism behaved in the 
same manner towards the blood serum of other cases of 
typhoid fever. The bacillus coli was also typical in all 
respects. 

In conclusion, I (J. L. T.) may be allowed to express my 
admiration at the prompt manner in which a room was con- 
verted into a model operation theatre by covering carpets 
and everything with sterilised white bed-sheets, at the 
careful way the ether was given by Dr. Murray, and, lastly, 
the plucky manner in which Mr Morgan Evans threw the 
entire responsibility of further delay upon the patient and 
his friends. 





SOME IMPRESSIONS OF SALSOMAGGIORE 
AND ITS BATHS. 
By W. W. BALDWIN, M.D. 





SALSOMAGGIORE is an old acquain‘ance among the spas of 
Italy. My first visit there was made in the summer of 1884 
in behalf of certain patients. It was no Lombard paradise 
in those days. One drove nine miles from San Donnino in 
billowy clouds of grey dust to be set down at last in a rather 
squalid, dilapidated village, swarming with flies and fleas 
and baunted, like Constantinople, by mongrel dogs. The 
few hotels were fairly good and comfortable, although 
primitive and simple. The country side was charming and 
the drives were most beautifully picturesque, although the 
dust still persistently surrounded one upon every movement. 
No doubt the country wine, which was liberally supplied 
without extra charge at meals, owed something of its acrid, 
gritty quality to the all-pervading surface powder, ground by 
traffic out of the smooth, hard, well-kept roads. This wine 
was the most active diuretic my professional experience has 
ever encountered, a quality that doubtless explains the 
avidity with which the male population seemed eagerly to 
haunt the convenient open places provided as urinals 
upon every corner. Northern visitors were much annoyed at 
first, to say the least, by this novel feature of Italian towns. 
But by-and-by they ignored, as far as possible, what was 
unwelcome by observing more and more attentively things of 
arti-tic beauty and charm which fill the eye and stimulate 
the imagination upon every hand in adorable old Italy. 

Notwithstanding these rather serious drawbacks to holiday 
humour a certain delightful hcspitality and cordial codpera- 
tion to assist my purpose of study shown me by the Italian 
physicians then in charge of the baths make my memory of 
that ten days’ visit a very pleasant one. I was also impressed 
by the dignified simplicity of our Italian con/réres and the 
serious thoroughness which they displayed in their work. 
This also contributed to render my visit profitable as well as 
delightful. 

From this time during active profess‘onal life in Florence 
until 1898, when I went to Rome, I continued to send 
patients to Salsomaggiore with growing confidence and satis- 
faction. I found that not only brilliant curative results were 
generally obtained in appropriate cases but that a certain 
proportion of these patients were permanently cured. It 
was also clearly noted that failures were more frequently 
due to mistakes in judgment as to indications than to any 
lack of therapeutic power in the treatment itself. In general 
experience taught me that acute inflammations were almost 
invariably aggravated by these baths and applications, but 
subacute inflammatory conditions and post-inflammatory 
adhesions and deposits were usually benefited or removed 
whatever the exciting cause. Thus the objection that these 
waters are prescribed for too great a variety of diseases may 
be met with the statement that their curative scope and 
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value lie chiefly in the treatment of the results of inflamma- 
tion following so many diseases or diseased conditions 

In my practice one rarely meets with those tuberculous 
and tertiary specific lesions such as suppurating glands, 
open joint and bone abscesser, gummata, kc. These dreadful 
scourges of the ill nourished poor from damp, sunless, in 
sanitary dwellings will require a separate discussion, and 
upon another occasion I purpose to publish an account of 
several hundred cases of this kind that came for treatment 
to my summer clinic in the Apennines in the summers of 
1893 and 1895. Some of the worst of these cases were sent 
to Salsomaggiore for treatment by the village and town 
communes, assisted by gener: us private chgrity. It is worth 
remarking that some of the cures were extraordinarily 
brilliant and successful and many of those poor patients 
were restored to useful work-a-day life 

rhe only method of inhalation employed at Salsomaggiore 
during this time was the direct spray which was, however, 
so efficacious in chronic catarrhal and other affections of the 
upper air passages that I have continued to prescribe the 

acqua madre of various strengths in private practice 
ever since with great success This water, bottled and 
numbered according to strength, can be purchased at any 
pharmacy in Italy, and elsewhere if ordered, and by means 
of a suitable steam atomiser it may be inbaled at home with 
almost as much benefit, I believe, as at headquarters. 1 am 
also convinced that this procedure as claimed at Salso 
maggiore does, in large mea-ure, prevent the more or less 
frequent acute catarrhal attacks some months after the 
treatment 

Upon reviewing my notes from 1883 to 1898, during active 
professional work in Florence, I find three clas-es of cases 
recorded as having been treated at Salsomaggiore : (1) chronic 
arthritis of gouty, rheumatic, or gonorrt ceal origin, muscular 
rheumatism, and rheumatoid arthritis; (2) various gynwco- 
logical ailments in chronic stage, such as endometritis, 
parametritis, and perimetritis, pelvic peritonit's, ; elvic cellu- 
litis, Xc., certain ca es of salpingitis, ovaritis, &c., functional 
derangements such as amenorrhcea, menorrbagia, dysmenor- 
rhwa, suppressed or irregular menstruation due to various 
conditions of general debility or retarded development, and 
several cases of uterine myo-tibroma, accompanied by more or 
less menorrhagia ; and (3) various chronic affections of the 
upper air passages such as naso-pharyngeal catarrh, bronchial 
catarrh of the larger tubes, &c. 

In the first class | remarked, in almost every case, not only 
satisfactory improvement in the local condition but also 
great gain in the general health. Some patients who had 
been more or less crippled were restored to greater activity 
and others, by means of supplementary treatment with 
massage, electricity, &c., during the colder months at home, 
were relieved of former disabilities and gradually cured. 
I noted, however, that results in muscular rheumatism and 
rheumatoid arthritis were not generally so favcurable 
and was led to adopt other treatment for some of these 
eases. In the second class of cases some very remarkable 
cures were noted and in general it might be said that not 
only was the proportion of permanent cures far greater than 
by any other treatment but relief was obtained in almost 
every case. Several cases of sterility were cured, one of 
which is sufliciently instructive to be reported. 

A strong, well-developed, healthy young woman who 
during the first year of married life bad a miscarriage due 
to accident, suffered over seven years previously from 
endometritis, dysmenorrhvea, profuse leucorrhwa, and general 
ill-health. For materral and family reasons she was most 
anxious to have a child She had undergone various 
kinds of treatment, including several operations such as 
curettage, mechanical dilatation. &c. She went to Salso- 
maggiore in the summer of 1890 by my advice, where 
the treatment consi-ted of baths and irrigations with 
‘‘acqua madre.” She returned to Florence much im- 
proved in every way. During the followirg winter she 
continued the douches with *‘acqua madre” and went to 
Salsomaggiore again the following summer. After the 
second course it was noted that not only was the local 
trouble comparatively well but that her general health was 
excellent. In the winter of 1891-92 she became pregnant 
and in due time, after an easy labour, gave birth to a healthy 


male child Since then she has had two other children | 


and remains in excellent health. 


Literally “‘ mother water,” the concentrated liquor that remains 
after evaporation of the iodo- bromo saline water to remove common 
ealt 


| Treatment of the third class of cases by means of 
inbalations (and baths where there was a gouty or rheu- 
|} matic background) was also signally successiul. Indeed, I 
was led by-and-by, as experience grew, confidently to expect 
a larger proportion of cures in these cases at Salsomaggiore 
than by any other method I have ever known. Kegarding 
my few cases of uterine myo-fibroma treated at Salso- 
maggiore, I did not record very definite results and do 
not con-ider my limited experience as warranting apy 
Conc. uUsIODS. 

Upon this basis of assured and approved therapeutic 
value an enterprising commercial company invested a large 
capital in truly admirable improvements, which were begun 
in 1899 and rapidiy pushed towards completion, at the 
same time advertising the place so extensively in the Old 
}and New World that Salsomaggiore and its wonderful 
curative properties have been ever since a topic of the time. 
As a result it has had a great American boom and a 
large contingent of foreign patients have been attracted to 
this modern Pool of Bethesda. It must be confessed, how- 
ever, that, as is usual in such circumstances of artificially 
stimulated interest and excitement, the spa has been 
magnified into a universal panacea for every earthly ill 
and many unsuitable cases have gone in the vain hope to 
be healed. But the scientific conscience and accuracy have 
| latterly evolved order out of the inevitable early confusion 
of such an extensive undertaking and at present greater 
care is exercised to avoid mistakes and to select only such 
patients as are susceptible of cure by this treatment. 

Wholesale exploitation of human misery and credulity 
still remains a monopoly of the various money-making 
delusions. This fever of expectation upon every band has 
| interfered with the ordinary prosperous pursuit of healing 
and rendered it necessary to lay down the law most decidedly 
to some patients regarding the indications and limitations of 
treatment at Salsomaggiore. Indeed, one of the trials of a 
physician's life lies in the almost invincible difficulty of 
teaching primitive ideas of hygiene and of inducing obedi- 
ence to simple natural laws. Certain patients are eager con- 
sumers of drugs and they throng the various spas in lively 
expectation not only that results of past social dissipation 
will be cured but that they may also thus obtain assurance 
for future license. As aposties of the truth we can only 
preach of nature's certain and remorseless reverge for all such 
self-indulgence and clearly show that no medical treatment, 
however skilful, can ever take the place of ‘* physical 
righteousness.” 

Owing to important consultations I had been unable to 
visit Salsomaggiore since its renaissance until Uctober, 1902, 
and again in August, 1903, to inspect the widely-heralded 
improvements. Iwas also anxious to investigate the claim 
that this treatment should be extended to a much wider 
range of diseases and diseased conditions than had been 
formerly contemplated and to obtain at headquarters in 
present circumstances more exact knowledge regarding 
indications and contra-indications to the treatment than had 
hitherto been published. Certain untoward accidents 
had also occurred in cases ill suited to those powerful 
baths or where the treatment had probably been pushed 
too rapidly. At the same time it seemed a favourable 
opportunity to discuss the wisdom of giving so much 
shorter courses of treatment here and in the other 
watering places of Italy than is the universal rule in the 
older northern spas of Germany, France, and elsewhere. 
For the purpose of making these and other inquiries I inter- 
| viewed the various Italian specialists in charge of the baths. 
It is very pleasant to record again the charming courtesy 
and delightful kindness of our Italian colleagues ; not only 
| were all doors opened wide at my request but unwearied 
pains were taken at all times and seasons to demonstrate, to 
| instruct, and to explain every detail connected with thorough 
and painstaking work. My questions were answered so fully 
and cheerful y that one seemed to be conferring rather than 
receiving favours. | was assured that great precaution had 
been taken to prevent accidents in future and to insure 
general safety in all respects. But of this later. The changes 
since my first visit were amazing ; not only had the old 
hotels been rebuilt and regenerated as regards comfort and 
sanitation, but I found a large mcdern hotel upon a com- 
manding site. This hotel is one of the best of its kind 
in any spa. Its situation at the junction of two valleys 
gives it free ventilation and for this reason the nights were 
fresh and cool in spite of the heat which prevails in 
| Lombardy during the months of July and August. This 
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hotel has provided baths upon every floor for patients who 
are unable to leave the house. There were two new baths, 
one of which, the Magnaghi, is a model of its kind, furnished 
with every modern balneological equipment, including a 
complete medical electrical installatior. The village, 
although still leaving something to be desired by way of 
cleanliness, was undergoing the same transformation as the 
baths and hotels. Many of the objectionable open convenient | 
places had been replaced by decent covered iron structures | 
(the same may be said of all the large towns in Italy). The | 
fleas and flies were le-s numerous and the dogs had almost | 


disappeared. The dust was laid by frequent street sprinkling 
and although there were much débris and confusion here and 
there incident to rapid growth in building one could imagine 
a near future when this watering place will become one | 
of the best and most complete of its kind. So much in | 
commendation of the work already accomplished and still 
in process of completion. 

For particulars of the chemical analysis of the waters, | 
description of the baths, &c., as well as the original dis- 
covery of the presence of organic iodine and sulphur | 
compounds in the inbalation rooms and other important | 
observations, | must refer to the admirable and exhaustive | 
report of THe Lancet Special Analytical and Sanitary | 
Commission on the lodo-bromo Saline Waters of Salso- | 
maggiore.' 

It is obviously of the greatest importance not only that | 
physicians should have expert knowledge of balneology in 
general but also that they should have clear and definite 
ideas regarding indications and contra-indications to treat- | 
ment in those most potent available baths of their kind in | 
the world. Justin proportion to the undoubted efficacy of 
this treatment in appropriate cases must its power for harm 
and even disaster be when it is rashly or injudiciously | 
administered. The following are son e contra-indications to 
the treatment at Salsomaggiore. 

l. Patients who have at best but a meagre pittance of 
reserve vital force to draw upon in case of emergency should 
not take the full baths. 

2. Where the excessive metabolism induced would throw 
a dangerous or even fatal burden of overwork upon organi- 
cally diseased excretory organs, as in Bright's disease. 

3. In advanced arterial fibrosis or atheroma, especially 
if asymmetrical, these baths might initiate more rapid 
degenerative changes and even produce fatal accidents by 
causing excessive vaso-dilatation on the one hand and 
through reflex action slower more powerful cardiac con- 
traction on the other. Thus the more inelastic vessels 
would bear the brunt of impact and either give way, as in 
apoplexy, or be strained and damaged, anticipating the 
slower advance of senile degenerative changes by many 
years as has occurred in several cases. Dr. Zoia claims 
that degenerative diseases of the aorta and carotids of 
syphilitic origin derive much benefit from these baths except 
when there is constant high arterial tension. He never 
prescribes them, however, in such cases at a higher tem- 
perature than from 33° to 34°C. 

4. In any case where, owing to vital depression from any 
cause, reparative processes cannot keep pace with the tissue 
waste induced by this treatment. 

5. In advanced organic heart disease, almost without ex- 
ception, these baths are too powerful—at least, they should not 
be prescribed in such cases until more accurate and exhaustive 
studies have been made regarding their effects upon blood 
pressure, <c. Ido not believe, however, that they can ever 
replace the Schott-Nauheim treatment for chronic heart 
diseases. While well-compensated valvular cardiac lesions 
without degenerative changes in the myocardium might not 
cohtra-indicate the treatment when necessary for other con- 
ditions, nevertheless, in these circumstances, the temperature 
of the baths should never exceed 34° C. 

6. Certain patients with irritable skins cannot take these 
baths without suffering from dermatitis, eczema, Kc. In a 
certain proportion of these cases Professor Baistrocchi has 
called attention to the fact that ‘‘acqua madre” baths, 
diluted with sterilised sweet water, are not only well borne 
but that they frequently act most favourably upon such 
conditions of the skin. 

7. Patients who have tuberculosis of the Jungs and intes- 
tines are not allowed to take the treatment at Salsomaggiore 
on account of the danger of importing infection. It has 
been proposed to treat this class of cases at some distance 
where the waters are analogous although not as strong. 











1 Ture Lancer, July 12th, 1902, p. 94, 


8. When the baths cause debility, insomnia, and nervous 
irritability which do not improve under the milder, slower 
course of treatment, or by substituting the more sedative 
baths of diluted *‘acqua madre” (Daistrocchi), the treat- 
ment should be interrupted or suspended. I believe that 
a continuance of these symptoms forbids the treatment, 
certainly at the time, and I do not believe that any future 
good can be predicted which would warrant such lowering 
of present vital force, notwithstanding traditions to the con- 
trary in various watering places. 

9. Acute inflammatory conditions, sach as gout, rheu- 
matism, parametritis and perimetritis, c., would certainly 
forbid these baths. 1 am aware that there are occasional 
exceptions to this rule, but who can distinguish them in 
given cases! These exceptions therefore must be regarded 
as fortunate accidents rather than encouragement to rash- 
ness. Acute rheumatic and gouty attacks in joints, if 
inevitable, are most satisfactorily located for rational and 
successful treatment, but formidable explosions in the brain, 
heart, and other vital organs have been caused by attempts 
to abort these diseases by means of powerful saline baths. 
There is good reason for the popular belief in ‘‘ the great 
danger of driving these diseases in.” 

10. Latterly cases of nervous prostration, neurasthenia, 
hysteria, and other nervous maladies, with or without 
anemia, have been treated at Salsomaggiore with more 
or less success. But we have not been instructed at head- 
quarters as to what class of these cases are appropriate for 
treatment. Surely we have more rational and hopeful 
methods of treating the various nervous disorders, resulting 
from our terrific modern life, with its inhuman discord, 
intolerable tension, worry, and dissiyation of vital force, 
than by those incalculably searching iodo-bromo saline 
waters. Where these conditions, however, follow the various 
specific inflammatory disorders, by removing the cause we 
may hope to cure the symptoms as well. ‘*Cases of cerebral 
exhaustion following overwork in gouty or rheumatic sub- 
jects bave been rapidly benefited by these baths, when the 
temperature does not exceed 33° or 34°C. Hot baths in 
these cases cause insomnia and cool baths relieve it” (Zoia). 

1l. Primary anemia and chloro-anwmia are, I believe, 
more successfully treated at ferruginous springs, such as 
Schwalbach, Spa, &c., or by the arsenical iron waters of 
Levico, Roncegno, Bourboulle, &c., but where the anemia 
has been caused by certain of the inflammatory conditions 
mentioned Salsomaggiore by curing the one frequently 
removes the other. Where anzmia is a complicating factor 
and not the result, or when it is more profound than usual, a 
so-called after-cure is indicated at one of the iron or 
arsenical iron springs. In some cases the tonic treatment 
should precede the iodo- bromo saline baths. In cases adapted 
to this treatment, however, the accompanying anwmia is 
usually much benefited, the haemoglobin and red blood 
corpuscles increasing very rapidly. There are certain 
unfortunate victims of hereditary tuberculous or syphilitic 
taint who are never very well and strong. They suffer from 
anemia, swollen glands, various eye troubles, chronic naso- 
pharyngeal and bronchial catarrh, &c. They have dry 
inelastic skins, defective teeth, and having passed the storms 
and perils of infancy and childhood often show unmistake- 
able signs of former rachitis. They have small power of 
resistance and fall easy prey to acute infectious diseases from 
which convalescence is prolonged. They may have escaped 
definite attacks of the family disease because they have been 
better housed, better fed, and better clothed than their poorer 
neighbours, and have always been under skilful medical 
supervision. For this class of patients the treatment at 
Salsomaggiore is very successful, not only for the subacute 
and chronic stages of intercurrent maladies, but also for the 
constitutional vice of defective blood end tissue building. 

12. Persistent high arterial tension, due to autotoxemia, 
would demand great caution in the employment of these 
baths. Should they continue to lower the tension after 
cautious trial the treatment might be beneficial, but where 
the tension is not influenced or even raised the treatment 
should be discontinued at once and other measures taken 
to relieve this dangerous condition. Of course, when the 
kidneys are also incompetent the treatment should never 
be given. Aneurysm would always forbid the treatment. 

The average duration of the course of baths is three weeks. 
This statement is published in official announcements, as 
well as in various special papers devoted to the discussion of 
Salsomaggiore and its treatment. Not only is this course 
far too short to obtain full benefit but experience, even in 
the milder baths, has taught that only barm can result from 
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pushing the treatment too rapidly. It is the almost universal 
rule in the older northern spas, where the science of modern 
balneology bas been gradually evolved from centuries of 
experience and study, that in the beginning of a course of 
baths it is rarely prudent to give them oftener than every 
other day. After careful study of the peculiarities and idio- 
syncrasies of a particular case, observing the behaviour of the 
excretory organs and blood as well as the nervous system 
(through frequent chemical analysis, &c.), two and even 
three baths are given upon succeeding days but rarely more 
without a day's pause between. The duration of the first bath 
is rarely longer than from seven to ten minutes at a tempera- 
ture of 35° C. The strength of the bath solution is slowly 
and carefully augmented and the duratipn increased one 
minute every or every other bath. Except in the Schott 
Nauheim baths, which are gradually cooled for a specific 
purpose, the bath temperature is gradually raised 4° to 2° C. 
every or every other bath according to the bebaviour of the 
blood pressure which is carefully measured. Thus a course 
of 21 baths would last 30 or more days, but never 21 days as 
is advertised at Salsomaggiore. 

I have had occasion to study the bath cards of various 
patients who have consulted me after their course of treat- 
ment at Salsomaggiore and to my amazement have found in 
certain cases that from 21 to 30 baths had been given in as 
many days. One patient had taken 25 baths in 26 days. 
His daily programme was mas-age, local application of the 
hot fango (mud) bath, and inhalation. The duration of the 
first bath was 20 minutes at a temperature of 35° C., and that 
of the last bath was 35 minutes at a temperature of 39° C. 
He had been very much pulled down by this treatment but 
he was assured that great benefit would ensue later. The 
promised general improvement, however, was very slow to 
appear and the local trouble for which he took the treatment 
was not relieved. Another patient took 17 baths and inhala- 
tions in 18 days. He undertook the treatment for so-called 
gouty pains of a vague and fugitive character. He had 
arterial fibrosis with a rather constant high blood pressure 
(140 to 160 millimetres of mercury). ‘The kidneys were 
not markedly diseased, although they had latterly lagged in 
their excretory functions." As might have been expected, 
this patient has not been as well since his treatment at Salso- 
maggiore, although he had previously been in fairly good 
health. Degenerative changes in the arteries bad been 
accelerated and the kidneys gave grave cause for anxiety 

These cases will suflice to emphasise my contention regard- 
ing this matter. 1 am happy to say that not only were 
these and other criticisms favourably received by my Italian 
confreres, but measures had already been taken towards 
reform as regards northern patients. Italian invalids unfor- 
tunately lack the patience and pertinacity to undergo slower, 
longer courses of treatment. ‘This is undoubtedly the cause 
of such an anomalous state of affairs in Italy. I was in- 
formed upon all sides that those patients who had taken the 
slower, milder courses of treatment were not only better 
satisfied with results but were more certain to return for 
another course 

Professor Baistrocchi, director of the sanatorium at Salso- 
maggiore, has introduced admirable sanitary reforms into the 
varivus establishments which have been in operation several 
years—viz., (a) disinfection of the bath tubs after each bath 
by means of creoline solution and corrosive sublimate when 
necessary ; (>) careful disinfection of the walls, floors, and 
furniture by means of corrosive sublimate spray ; (c) most 
careful disinfection of all apparatus used in the baths and 
inhalation rooms by means of corrosive sublimate and dry 
heat ; (¢@) spittoons filled with solution of corrosive sublimate 
for patients and attendants ; («) convenient receptacles con- 
taining corrosive sublimate for disinfecting the hands, Kc. ; 
(/) various apparatus for sterilising all sweet water and 
**acqua madre" employed in the baths and all solution used 
for inhalation, as well as the mud for local applications and 
the various receptacles ; (g) a thorough system of ventila- 
tion for bathrooms, inhalation rooms, Kc.; and (A) most 
admirable methods of cleaning, disinfecting, and sterilising 
all linen used in the establishments, including separate pro- 
tected rooms for handling soiled and surgically clean linen 
as wel! as separate receptacles for conveying the same to and 
fro. The rooms where the clean sterilised linen is washed 
and stored are most carefully disinfected and the servants 
employed for the work are required to observe such pre- 
cautions as disinfection of the hands, clothing, kc. During 
more than 20 years’ study of balneology at various watering 
places in Europe and America | have never seen such 


sweeping and radical sanitary measures employed elsewhere. 


But servants are not infallible and it seems not unreasonable 
to suggest in order to render this excellent system more 
| perfect that all patients with open tuberculous lesions and 
| all syphilitic cases whatsoever should have separate sections 
| not only to protect those having the same disease from 
infection by the other but also to avoid any pos-ible 
danger to the other patients. This imperative precaution 
has been recently adopted at the Magnaghi and doubtless 
will be introduced into the other establishments during the 
coming season. Not only is the drainage of the various 
hotels and establishments equal to modern sanitary require- 
ments but frequent flushing of the waste pipes with the bath 
water, which is a di-infectant, provides an additional safe- 
guard against infection. 

In answer to my criticism that strict rules regarding rest 
after the baths and applications had not been generally 
enforced in Salsomaggiore, Dr. Z»ia informed me that he 
always insisted upon an hour's rest ip bed immediately after 
each bath, and he hoped that this wise measure would be 
made obligatory. He also informed me that private 
rooms had recently been provided for the purpose at the 
Magnaghi establishment. Professor Baistrocchi has also 
published rules regarding rest after the treatment, par- 
ticularly after the inbalations. The Italian Government 
with wise liberality permits all physicians with unexception- 
able qualifications, of whatever nationality, to practise in 
Italy. No doubt the great army of strangers who come 
every year to visit her monuments of history and works of 
art, contributing a vast annual income to promote general 
prosperity, is the direct cause of this enlightened policy. 
In Salsomaggiore, however, certain restrictions have been 
introduced upon Professor Baistrocchi's initiative—viz , the 
so called ‘*Tessera” or official permission to take treat- 
ment. As this measure has caused much discussion and 
some heart-burning it merits a word of explanation. Only 
the physicians who compose the medical council have 
the right to issue the ‘* Tessera" to their own and other 
patients after careful examination. Considering the very 
powerful character of the baths and the disasters that 
might occur through mistakes in prescribing the same, 
this supervision is prudent and justifiable. Or course such 
powers should be exercised only by well-qualified specialists 
with judicious impartiality. I have no doubt, however, that 
the matter will be satisfactorily adjusted. In view of the 
great value of massage and Swedish gymnastics as adjuncts 
to the treatment it is to be hoped that the same liberality 
will be extended in future towards these trained attendants 
as in other directions. 

It must be said, in simple justice, notwithstanding the 
fact that these establishments have not yet paid dividends 
upon the large capital invested, and cannot do so at best 
for a long time to come, the directors have displayed 
liberality in promptly carrying out the numerous expen- 
sive improvements suggested by the medical council, 
including an abundant supply of pure and wholesome 
mountain water for establishments, hotels, and the town. 
When there is no longer room for criticism in human under- 
takings the millennium will have dawned. Until then our 
aim must ever be towards perfection. A writer makes the 
rather hazardous assertion that no particular regulation of 
the diet is necessary for those who take the treatment at 
Salsomaggiore. Professor Riva, however, in his illuminating 
paper on Subacute and Chronic Arthritis and the Waters 
of Salsomaggiore, emphasises the paramount importance 
of rigorously supervising the diet of patients taking 
the treatment. This he calls ‘‘dieto terapeutica,” and 
in conclusion says: ‘It is so because it is so, and 
any cure conducted according to the demands of 
modern medicine cannot and dare not neglect the diet, 
which must always be regulated in the most careful and 
scientific manner. Professor Baistrocchi is equally impera- 
tive as to the necessity for carefully regulating the diet 
according to the requirements of each particular class of 
disease. He has also published a series of diet tables for 
patients at the sanatorium. The importance of diet in health 
| and disease has been known since the dawn of history and 
| doubtless was practically recognised by mankind before they 
| invented oral and written language. Even the lower animals 
| have wholesome instincts regarding the quality and quantity 
| of food suitable to their condition. 

I cannot refrain from expressing my appreciation of 
| the admirable sanatorium and the excellent scientific work 
| accomplished by Professor Baistrocchi and his well-trained 


| 
| 
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assistants. The same thorough disinfection, ventilation, 
and cleanliness are observed here as in the bath establish- 
ments. The “luoghi commodi” (convenient places) have 
been constructed outside the main building but commu- 
nicate with it by means of well-ventilated covered 
passages. These closets are furnished with every modern 
sanitary safeguard. The food is simple but of the best 
quality and is furnished even to the poorer patients in great 
abundance. The soup, which I tried upon Professor 
Baistrocchi’s recommendation, was most savoury and nutri- 
tious. The curative results accomplished in the sinatorium, 
chiefly in scrofulous and gynxcological maladi«s have been 
so brilliant that they merit more careful study a: d d\-cussion. 
These poor patients have supplementary trea ment by mas- 
sage, electricity, medical gymnastics. &c., when necessary. 

Patients care little for the why and wherefore of curative 
results, passionately desiring to be healed of their 
infirmities, with as much amusement as may be during 
the process. They never rise above empiricism and only 
glorify results, which is natural and commendable. But 
we must solve, if possible, the difficult problem of the modus 
operandi of these complex remedies upon infinitely more 
complicated organisms. In no other way can we hope to 
prescribe them with absolute confidence in all cases 
and in all circumstances. Upon the threshold of this 
investigation we must acknowledge that chemistry has 
hitherto failed to give us a complete explanation of the 
favourable effect of these waters. Brine baths, in con- 
junction with various douches, electricity, massage, applica- 
tions of hot mud, &c, produce ana'ogous but far le<s 
powerfully curative local effects than the Salsomaggiore 
waters employed in the same way. ‘The cause of this more 
powerful and speedy action was supposed to be due to the 
absorption of t'e salts of lithia, bromine, strontium, and 
especially iodine (and perhaps certain organic sulphur com- 
pounds), contained so largely in the latter waters The mo-t 
careful tests, however, have hithe:to failed to follow these 
substances from the unbroken skin through the organism, no 
traces of the same having been discovered in the excretions 
after Salsomaggiore baths of various strengths, duration, and 
temperatures. It has been asserted that cataphoresis woald 
explain the supposed absorption. Elevey says that the effect 
of contact in mineral water baths reinforced by the nataral 
electrical currents is more than sufficient to explain the 
increased tissue metamorphosis which occurs. At any rate 
we know that these waters, as employed at Salsomaggiore, 
do greatly accelerate tissue metamorphosis and that by 
means of various inhalations the more soluble saits are 
absorbed through the mucous membrane, thus contributing 
to enhance curative results. 

Almost all varieties of inflammatory adhesions and deposits 
are liquefied and absord; u'cer-, bone ab cesses, suppu 
rating glands, lupus vulgarix, and other tuberculous lesions 
are healed; chronic paso pharyngeal and tracheo-bronchial 
catarrh, and even czwna, are greatly benefited and often 
cured ; and various secondary and tertiary syphilitic local 
lesions are much relieved and frequently removed. The 
various dyscrasie accompanying the-e maladies are rapidly 
and surely corrected and the organism is placed in more 
prosperous relation with its environment. Certain amure 
ments are provided at the spa in the way of music and song, 
light operas, and theatrical representations which help to 
pass the time more agreeably, although they cannot rival the 
beanty and charm of this interesting folk and their wonderful 
country. 

In this picturesque section af Lombardy. with its splendid 
seasonable climate and radiant azare sky. every footstep 
discovers some trace of Romao baths or other evidence of 
the extraordinary intelligenee and energy of that mighty 
classic race Medizval art bas also left enchanting mona- 
ments upon every hand—great castles and lordly villas, 
here and there vast convents and mona-teries crowning 
noble heights, and over all the indescribable a*mosphere of 
brave old Italy, the Madonna coun'ry of the world. 








A CenTenartAN—The Hon. David Wark, of 
Fredericton. New Brunswick, celebra‘ed his 100th birthd+y 
on Feh. 19h and received the cabled congratulations of 
King E ‘ward on the occasion. He is the oldest pub ic man 
in the Briti-h Empire and possibly in the world. Mr. Wark 
was born in Londonderry, Irland. in 1804. He went to 
Canada in 18/5 entered the New Bronswick Legi-lature in 
1837, and hax been a Senator of the Dominion continuously 
since the Confederation. 








A CASE OF GANGRENE OF THE RIGHT 
FOOT OCCURRING IN THE 
NEWLY BORN. 

By DIGBY COTES-PREEDY, M.A. Cantan., L.S.A. Lonp., 


LATE HOUSE PHYSICIAN AT ST, GEORGE'S HOSPITAL, 





On Avgust 27th, 1903, a married woman, aged 44 years, 
was confined of a full-term female child. She was the 
mother of ten children who are all alive and also had 
had three miscarriages. At every confinement she had 
suffered from rather severe post-partum hemorrhage but 
otherwise she generally enjoyed good health. In June, 
1903, she had a fall from an omnibus step on to her 
right side and a fortnight later she fell down some stairs 
in her house, again alighting on her right side. The con- 
finement was superintended by an experienced midwifery 
student from St. George's Hospital. The presentation was 
of the right occipito-anterior variety. Strong pains com- 
menced at 9 A.M., the child being born at 710 PM. Some 
difficulty was met with on account of a slight impacticn of 
the shoulders. The umbilical cord was found to be twisted 
twice round the neck. The right foot was the last to be born, 
but there was no trace of amniotic bands around it. Owing 
to the deep cyanosis of the child artificial respiration was 
resorted to for the space of ten minutes; this re-tored the 
breathing but at no time was respiration forcible in 
character. The general state of the infant continuing 
unsatisfactory and the condition of the right foot, which is 
described hereafter, being such that hospital treatment was 
indicated, a relative was requested to take the child to 
the hospital for admission, but on arrival at 10.30 p.m. I 
found that the infant had apparently been dead for about 
ten minutes. 

The post-mortem examination was made 38 hours after 
death by Dr. T. R. Whipham, to whom I am indebted for the 
use of the following notes. The body was fat. well developed, 
and of rather large size. The skin of the lower half of the 
right leg in front, of the dorsum of the foot, of the dorsal 
aspect of the first toe, of part of the dorsal aspects of the 
second, fourth, and fifth toes, and of the inner balf of the 
under surface of the foot, including that of the great toe, 
was intensely red and devoid of its epidermal structures, 
being, in fact, in a state of early gangrene. On the dorsum 
of the foot the area corresponding to the cutaneous dis- 
tribution of the anterior tibial nerve was specially affected. 
The gangrene, which was moist, affected only the skin and 
subcutaneous structures, the deeper parts being healthy ; its 
le of demarcation was sharply defined. No macroscopic 
cause for the condition was found ; there were no pressure 
on the arteries or nerves, no blocking of the vessels of 
the limb from the aorta to the foot, and no change to 
the naked eye in either the anterior or posterior tibial 
nerves. Microscopically, the posterior tibial nerve was 
normal. A portion of what was removed as the anterior 
tibial nerve proved to be the artery. This also was normal. 
The outline of the gangrene was so irregular that it seemed 
hardly likely to have been caused by intra-uterine pressure, 
The umbilical cord was attached and healthy. There were 
neither external signs of injury nor fractures of the bones, 
There was no fracture of the cranium. At the ba-e of the 
brain on the left side there was considerarle hemorrhage 
under the dura mater but the source of the bleeding culd 
pot be determined. The brain weighed 12 ounces. All the 
vessels on the surface and in the substance were conge-ted 
but nothing else abnormal was found. The langs in situ 
were not fully expanded. The edges of both were very 
emphysematous and in places there was partial atelecta-is, 
small pieces cut from both only ju t fl ating in water. The 
right side of the heart was slightly dilated, otherwi-e the 
viscus was normal. The other organs of the body showed 
no abnormality. 

This caxe I have deemed of interest cwing to its rarity. 
A search thr ugh many works has elicited nothing to explain 
adeqaately the cause of the gangrene—even Bal]. ntyne’s 
Ante Natal Pathology afforded no assistance Several theories 
have suggested themselves, such as amniotic bands, pre-rure 
effects produced in utero, the action of bacteria, and, la-tly, 
the increased blood pressure produced by the exce-sive con- 
traction of the womb during a labour which the minute 

I 
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blood-vessels were unable to cope with—this reason I gave | did not quite disappear until May, 1901, when the girl was 


to the Henslowe Wellington, 
M.R ¢ 


rhage 
facts at my disposal 


deputy coroner (Mr. R. 


5. Eng.) in order to account for the subdural baemor- | 
but they cannot be substantiated sufficiently by the 
The two accidents experienced by the 


well enough to pursue her oceupation. 

What was the condition which gave rise to this train of 
| symptoms! There can hardly be any difference of opinion 
as to some form of meningitis having been present. As 


mother prior to the birth of the child seem to offer the only | there was no history of injury, middile-ear disease, or in- 
clue to the explanation of a condition which on account of | faenza the most probable varieties would be either (1) a 


its rare occurrence deserves to be recorded 


| septic form occurring in the course of some concurrent 


Ihave to acknowledge the kind permission of Dr. A. F. | disease which I think need not be further considered, or (2) 


Stabb to publish this case. 
Croydon 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
+ 
CASE OF (7?) 
MENINGITIS 
By Wittiam R. Bares, L.RC P., L.R.C 


NOTE ON A TUBERCULOUS 


5S. Ire 


Tu following case is, I think, of sutlicient clinical interest 
to be recorded. The patient, who was a female, aged 19 
years, Was first seen by me at my house on Dec. 4th, 1900 
She complained of feeling weak and tired, her appetite 
was capricious, there had been a gradual loss of flesh all 
the summer with increasing debility, and she had a large, 
painful, lymphatic swelling on the right side of the neck. 
Her temperature, taken in the mouth, was normal, her heart 
sounds were healthy, and there were no abnormal physical 
signs in the chest or the abdomen. She was ordered to paint 
the neck with a combination of collodion and belladonna and 
a pill containing arsenate of iron, nux vomica, and reduced 
iron was given. 

I was called in to see her on Dec. 13th. She had been in 
bed from the 9th ; intense headache commenced on the 10th 
but she had tried to get up on the 12th and was obliged to 
return to bed at once; vomiting commenced about 11 a.m. 
on that day. When seen by me her temperature was 103° F. 
and ber pulse rate was 72 ; her respirations were quick ; she 
had intense headache and intolerance of light with frequent 
vomiting ; the pupils were equal and dilated; the bowels 
were constipated ; there was no retraction of the abdomen. 
Her mistress was told that the illness was most probably 
meningitis and the girl was removed to her own home which, 
fortunately, was not far distant, where she could be well 
nursed. A powder containing ten grains of phenacetin and 
six grains of mercurous chloride was given. On the 14th 
she was worse. There was constant meningeal cry with 
marked retraction of the head ; the vomiting still continued 
and occasional delirium was noticed. The patient's head was 
shaved, a large blister was applied to the nape of the neck, 
iodide of potassium in ten-grain doses with 15 grains of 
bromide of potassium was given every four hours, and 
mercurial ointment was rubbed into the axille and the 
groins night and morning. Her temperature ranged between 
101° and 103° and the pulse was markedly slower. On the 
15th the patient's condition was much the same but the 
pupils were sluggish in acting; her temperature was about 
the same and her pulse rate was 56; sobbing respiration 
was alxo noticed. On the 16'h there was paralysis of the 
externa! rectus of the right eye Ihe discs were examined 
and marked neuritis was found but no tubercle was seen 
in the choroid 
incessant ache céréora e was well marked. On the 17th 
she was seen by me in consultation with my friend Dr. J. N. 
Richardson who agreed as to the diagnosis of meningitis, 
most probably of taberculous origin, and an unfavourable 
progno-is was given There was marked diplopia and both 
external recti were now affected; the pyrexia continued 
and the acuteness of vision was distinctly lessened On 
the 18°h the girl's condition was pretty much the same and it 
ved so through the 19 h. On the 20:h her temperature 


conilu 

was norma! in the morning, there was much les< headache, 

and the vomiting which had gradually been sub-iding for two 

or three days now ceased In the evening her temperature | 
was 99 4° and thereafter she steadily im; roved and gained 

flesh. From this time there was practically no pyrexia but 


double vision lasted for more than a fortnight and the squint | 


a specific form of the disease as the syphilitic or tuberculous, 
Against the first of these two causes is the objection that 
| by the most careful examination and minute inquiries as 
far as they could be made without hurting the patient's 
feelings or those of her friends no evidence of primary sore, 
secondary trouble, or congenita! affection could be found 
and I am left to fall back on the theory that the exciting 
cause of the illness was the tubercle bacillus. The history 
of increasing debility, the gradual loss of flesh, the aifected 
lymphatic glands of the neck, and the age of the patient 
incline me to take this view, although it may be argued that 
from the manner in which the disease gave way to the treat- 
ment by mercury and iodide of potassium the case was one 
of specific disease 

rhe question of recovery from tuberculous meningitis is one 
in which I am much interested, as more than 20 years ago 
I attended a case which was then diagnosed as tuberculous 
and in which also there was an affection of the apex cf the 
left lung, and this patient, who was a boy, got well and is 
| now working with his father as a blacksmith. The absence 
lof tubercle in the choroid is not sufficient to negative 
the diagnosis, as it is only present in a small percentage 
of cases which are indubitably proved by post-mortem 
examination to be tuberculous. 
likley 





THE LIFE SPAN OF THE GUINBA-WORM 
By 8S. ARTHUR PoweLL, B.A., M.Cu. R.U.L., 


POLICE HOSPITAL; PROFESSOR OF BIOLOGY, GRANT 
MEDICAL COLLEGE, BHOMEAY 


SURGEON TO THE 


A PAPER on this subject by Sir Patrick Manson appeared 
last July.' In Sir Patrick Manson's cases the time of 
possible infection extended from February to Jane. In 
the cases under consideration the period of exposure 
in the endemic area was only two days. I am in- 
debted for the particulars to Mr. M. Oursetjee and 
Mr. Fazalbhoy Chinoy. A party of 16 gentlemen with 
five servants, all residents of Bombay, a city with a good 
artificial water-supply, where guinea-worm is only seen in 
patients from the country, chiefly from the Deccan, left 
Bombay and reached Mahad on April 20th, 1902, where they 
all stayed for two days, drinking the water from a well with- 
out filtering it. They returned te Bombay on April 22nd. On 
April 2nd or 3rd, 1903, the first worm made its appearance 
in the leg of one of these gentlemen. Up to the first week 
in July worms to the number of nine continued to be dis- 
charzed from his body. Doubtless, owing to injection with 
perchloride of mercury, the exit of some of these worms was 
delayed, as they were killed, and considerable cellulitis and 
suppuration ensued. The next patient was delivered of a 
worm on May Ist, 1903, and five other patients between that 





Vomiting still continued but was not so | 


date and May 20th. Seven patients in all were attacked, six 
of the party of 16 and one of the five servants. Nineteen 
| worms in all were extracted. None had come out since the 
first week in July up to Oct. 3rd The shortest period in 
| these cases was 345 days and the longest 435. The great 
| majority of the worms appeared a year and two or three 
weeks after the date of infection. 
The est:mation of the life span of this worm in its human 
host is a matter of importance in prognosis in the case of 
persons exposed to infection. Thus I had no hesitation in 
informing the ten gentlemen who have not yet suffered that 
they have little reason to fear the appearance of worms, 
a matter of considerable apprehension to some of them. 
Inquiries were made among the inhabitants of Mahad as to 
tne prevalence of this worm in the district. The replies 
indicate that about half the population suffered from guinea- 
worm during 1903 

Iwo points of interest in connexion with this parasite 
may be mentioned here. There is frequently a considerable 
| fever a few days before the worm becomes palpable. Two 


1 Brit. Med. Jour., July 4th, 1903, p. 10. 
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of those cases suffered from fever with swelling of the face 
and hands. The sensation of swelling and tension to the 
patient is greater than the . ry" to the surgeon seems 
to warrant. This swelling of the face and hands I have 
frequently observed when the worm was in the lower 
extremities and seems independent of the situation of the 
parasite. The origin of this fever may be suspected from 
the absence of malarial parasites and an increase in the pro- 
portion of the eosinophile corpuscles in the blood. In a 

per? read before the Bombay Medical and Physical 
Society I described six cases of guinea-worm infection in 
which examination of the blood showed 4°75, 5°5, 7 5, 
7°5, 80, and 12-25 per cent. of eosinophile corpuscles re- 
spectively. The pus from one sinus contained 19 per cent. 
of eosinophiles. 

Bombay. 





SEVERE CASE OF ERYSIPELAS OF LEG FOLLOWING 
ULCERATION TREATED BY ANTISTREPTO- 
COCCIC SERUM; RECOVERY. 


By EK. H. Buiake, L.R.C.P. Irew., L.S.A. 





THE patient whose case is now described was a single 
woman, aged 54 years. I was first asked to see her on 
Jan. 4th, 1904. On my arrival I found that she had been 
vomiting for some hours and as her history was an alcoholic 
one | prescribed a mixture containing carbonate of bismuth 
with bicarbonate of sodium and hydrecyanic acid. The next 
morning she seemed better but her sister, who was looking 
after her, asked me to see her leg. On the right leg was 
a large varicose ulcer which had not been dressed for 
some days and which smelt most offensively. Hot boric 
fomentations were ordered and the assistance of trained 
nurses was obtained. On the next morning erysipelas had 
commenced at the seat of the ulceration and quickly ex- 
tended up the leg to the thigh. The patient now got rapidly 
worse in spite of treatment and on the evening of Jan. 8th 
ber condition was desperate. The temperature was 105° F.. 
the tongue was dry and brown, the pulse was feeble and 
irregular, and the patient was delirious. Antistreptococcic 
serum (from the Lister Institute of Preventive Medicine) 
was now injected. On the next morning the temperature 
was 100° and the patient seemed much better. Another 
injection of the serum was given. Since then the patient 
has made an uninterrupted recovery and is now convalescent. 

Upton, B. 
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Observation on Metabolism in the Febrile State in Man. 

A MEETING of this society was held on Feb. 23rd, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Dr. G. C. GARRATT read a paper on Metabolism in the 
Febrile State in Man. The paper reviewed the literature of 
the subject and gave the results of analysis of the urine of 
febrile patients carried out darirg seven years’ residence at 
the Londcn Fever Hospital. The cases studied formed a 
long series, unusually uniform as regards age, sex, and con- 
dition ; moreover, the diet during pyrexia was the same and 
contained no nucleins. In the absence of pyrexia the above 
diet was found to cause in persons kept in bed no retention 
of sodium or chlorine and a small loss of nitrogen. A 
study of the literature resulted in the conclusion that the 
reduced excretion of urinary water was merely the result 
of increased loss by other routes, often preceded by earlier 
diuresis and accompanied by diminished intake by the 
mouth. Dr. Hutchison’s analyses, which showed little excess 
of water in febrile tissues, were confirmed by Dr. Garratt, who 
also pointed out that Leyden’s work showed no absolute 
retention of water, but quite the contrary, and that others 
had greatly underestimated the insensible loss. Passing 
to sodium and chlorine, it was pointed out that reduced 
excretion of chlorine accompanied nearly all acute fevers 





2? Examination of the Blood in 3400 Cases of Fever, Transactions of 
the Bombay Medical and Physical Society, September, 1903. 





except malaria, further that retention of chlorine might con- 
tinue far into convalescence and bore no relation to retention 
of water. Again sodium and chlorine, given in combinations 
other than sodiam chloride, were nevertheless retained and 
the return of the one did not necessarily coincide with that 
of the other. Dr. Garratt considered that no satisfactory 
explanation of the phenomenon had been produced, but in- 
clined on the whole to that which assumed the chlorine to 
be retained in combination with albumin. He had, however, 
failed to find chlor-albumins in muscle after fever. Estima- 
tions of urea showed the usual increase resulting from fever 
and there was also a similar increase of uric acid. Further, it 
appeared that no close relation could be traced between this 
excretion and that of phosphates. In fact, while the uric acid 
was increased more than urea the phosphates showed on the 
average no increase at all. The conclusion drawn was that 
endogenous uric acid came from proteids rich in nitrogen 
and sulpbur and poor in phosphorus. Excretion of ammonia 
was considered in special relation to that of acids and 
bases and Dr. Garratt concluded that, while more work 
on this subject was necessary, the evidence that acids 
caused the increased production was not convincing. The 
excretion of phosphorus and free acid tended to run 
lel but while there was on the average a slight increase 
of the latter there was none of the former. It might be that 
more than usual was lost by the bowel, nevertheless Dr. 
Garratt concluded that the total output in the cases studied 
was not greatly augmented. Further there was no evidence 
that retention of phosphates occurred. ‘The estimation of 
sulphuric acid exhibited an increase which was out of pro- 
rtion to that of urea. Potassium was also increased but 
ess so than urea; it showed a certain parallelism with 
phosphoric and also with sulphuric acid and played the 
principal part in combining with these acids. Dr. Garratt 
suggested that some of the increase did not, therefore, 
represent metabolism of potassium holding tissues and that 
the output of phosphoric acid was a better guide thereto. 
The organism in these fevers appeared, in fact, to possess 
the power of selecting what proteids it would consume and 
to choose those rich in sulphur and nitrogen and to spare 
those rich in phosphorous and potassium. Calcium 
resembled chlorine, being excreted in abnormally small 
amount during fever. Magnesium was much reduced at 
first but increased later. 

Dr. E. I. Spriccs said that while working in association 
with Dr A. P. Beddard on metabolism in diabetes they had 
found a considerable increase in the acidity of the urine. 
Similarly in a case of acute rheumatism the acidity increased 
during the fever but fell directly the fever was over. The 
increase might be due to the excessive formation of acid or 
to an excessive nitrogenous metabolism. It seemed probable 
that the excessive nitrogenous metabolism played an 
important part, since if a healthy man was ted on a diabetic 
diet the acidity of the urine increased while he was on such 
a diet but subsequently became alkaline. When a man 
was breaking down a large amount of nitrogenous 
material a considerable quantity of acid was formed. The 
acidity was therefore probably not due to the fever 
but to the nitrogenous diet. Fever patients were in the 
main living on proteid. The ammonia present in the 
urine, as Dr. Garratt bad shown, did not vary with the 
acidity of the urine and the ammonia was not produced 
in order to neu ralise the acid. Dr. Spriggs propounded 
the following theory to explain the presence of the ammonia 
which could always be found in the urine. Ammonia was a 
normal product of cell metabolism in the body which became 
converted into urea in its passage through the liver. Such 
blood as did not pass through the liver would lose the 
ammonia it contained during its passage through the kidney. 
During febrile states the liver cells only in part converted 
the ammonia salts into urea and the unconverted ammonia 
would be excreted by the kidney. Such a theory would 
account for the variation in the amount of ammonia and the 
fact that even in health a small amount of ammonia was 
always present in the urine. 

Dr. R. Hutcutson, after speaking in the highest terms 
of the work which had been carried out by Dr. Garratt, said 
that he had worked especially at the excretion of chlorides 
in pneumonia. He had expressed the opinion that chlorides 
were retained in the fixed tissues. The work which Dr. 
Garratt had carried out showed that this was improbable 
but he thought that the chlorides might be retained in some 
combination with the albumins. Dr. Garratt’s work also 
showed that the sodiam might be retained not as sodium 
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chloride but in some other combination. He had expected 
that the uric acid and phosphoric acid would, as the result 
of breaking down of nuclein, have run parallel, bat, as 
Dr Garratt had shown, this was not the case. The whole 
paper showed the extreme difliculty of estimating metabolic 
processes from examination of the products excreted. 

Dr. GARRATT replied. 


MEDICAL SOCIETY OF LONDON. 


Progressive Paralysis of the Insane.—Brdchial Neuritis. 


A MEETING of this society was held on Feb. 22nd, Dr. 
F. pe HAVILLAND HALL, the President, being in the chair. 
Dr. T. B. HysLop read a paper on the various Progressive 
Paralyses met with in the losane. After dealing with the 
subject of general paralysis of the insane and criticising 
many of the views which had of late years been put forward 
to support the theory that general paralysis was a clinical 
and pathological entity he proceeded to differentiate some of 
the more important of the progressive paralyses associated 
with insanity which were apt to be mistaken for ‘‘ general 
paralysis of the insane.” The following types of progressive 
paralysis as met with in the insane were then described: 
(1) those of toxic origin (alcoholic, syphilitic, febrile, 
uremic, and poisons); (2) types due to lesions of the cerebral 
cortex, as in acute dementia, stupor, katatonia, hebephrenia, 
and atrophy; (3) types associated with various system 
lesions—viz , locomotor ataxy, spastic paraplegia (and other 
spinal lesions), hemorrhagic focal lesions, and tamours ; 
and (4) types of paraly-is due, for instance, to injuries 
or sunstroke. With regard to alcohol he gave many 
arguments and clinical data in support of the view 
that ale hol per se did not produce a paralysis of the 
progressive type like so-called general paralysis. The various 
relationships of sypnilis to progre-sive paralyses were then 
discussed and Dr. Hyslop differentiated the following types : 
(1) terminal syphilitic paralyses; (2) parasyphilitic pro- 
gressive paralyses; and (3) congenital parasyphilitic pro- 
gressive paralyses. He believed that syphilis alone was 
not accountable for the so-called parasyphilitic affections. 
These terminal progressive paraly-es did not exhibit the 
lesions of syphilis, antisyphilitic medication was u-eless, 
and these paralyses were comparatively infrequent in the 
female sex. The Chinese and negroes were races in which 
syphilis was prevalent and yet they had hitherto proved to 
be almost free from tabes and progressive paralyses. These 
and many other considerations led him to seek other factors 
of causation than those which might fairly be regarded as 
syphilitic and evidence was fast accumulating which 
went to show that the defensive nervous mechanism 
was at fault in the terminal stages of syphilis. The 
role of stress and strain and the toxic influences at 
work as terminal infections were then discussed and 
the paper concluded with an outline of the various 
paralyses due to uremia, cortical lesions, system lesions, 
and traumatism.—Dr C E. Beevor remarked that the cases 
he had seen were of an earlier stage than those met with 
in an asylum. It was necessary to look for a group or com- 
bination of symptoms as an aid to diagnosis rather than 
individual symptoms, such as pupillary signs, alteration of 
the patellar reflexes, tremor, movem:nts of the corrugator 
supercilii, and alteration of character (exaltation did not occur 
until the later stages). He agreed with Dr. Hyslop that 
alcohol per s¢ was not a cau-e of general paralysis. Syphilis 
was very often in operation but not necessarily in every case 
Dre. E Marriott Cooks agreed that a great many diseases 
were confused under the term ‘general paralysis of the 
insane.” The diagnosis was often very difficult in the early 
stages but not if the case was followed for some time. He 
agreed with the view of the French school that the disease 
was always grafted on a syphilitic basis. Bat there was 
always a superimposed cause, such as alcohol or sexual excess 
Dr. Sipvey P PuiLiips asked for more information con 
cerning the treatment of such cases with mercury or with 
iodide of potassium. The ¢ffect of these remedies would 
throw light on the cauxation.—Dr. J VINCENT BELL re- 
marked concerning those cases which started with a decay 
of the moral sense —Mr. J. PEREKE RICHARDS congratulated 
Dr. Hyslop in caliog attention to the popu'ar error of 
including a great many conditions under the name * general 
paralysis of the insane.” He thought it was quite possible 





| that in some cases the mental symptoms might be due to 


the too prolonged treatment by antisyphilitic remedies.— Dr. 
Hys.op replied. 

Dr. C. W. BuckKLEeY (Buxton) read a paper on Brachial 
Neuritis. Pain was the most marked symptom, generally 
slight at first but becoming constant and severe, with 
paroxysmal exacerbations. The majority of cases seemed to 
arise from an injury which was often very slight, but the 
neuritis might not show it-elf until two or three weeks after- 
wards when the other symptoms had subsided. There was 
then a gradual recrudescence of pain with marked tender- 
ness over the affected nerves and the usual features of a 
neuritis. Trophic changes in the joint often resulted. Gout 
and rheumatism were common causes and the cases having 
these origins might commence with an acute inflammation 
of the fibrous structures of the muscles which spread to the 
other fibrous tissues in the neighbourhood, and as the acute 
symptoms subsided the existence of a neuritis became 
obvious and generally ran a chronic course. A chill in a 
gouty subject was liable to give rise to such a condition but 
cases of gradual onset and extremely chronic course were 
also attributed to gout. Cases arising in women at the 
menopause were not uncommon and while some of these were 
gouty om origin the majority were probably toxemic and 
belonged to the same type of neuritis as that occurring in 
pregnancy and the puerperium. Reflex causes were some- 
times responsible, such as aneurysm, or a lipoma in the area 
of distribation of the plexus. The duration was probably 
never less than three or four months ; it might extend over 
years and relapses were not infrequent. The keynote of 
treatment must be complete rest as long as any actual 
inflammation of the nerves (as shown by tenderness) was 
present. At first specific treatment for goat or rheumatism 
might be indicated ; in cases of inflammation of the fibrous 
tissue the combination of aspirin with phenacetin was 
useful and the coal-tar analgesics were generally preferable 
to opium. Hot applications relieved the pain and galvanism 
had also an anodyne effect, but Dr. Buckley found the free 
use of blisters along the course of the nerves most useful. 
Massage must not be used as long as any marked tenderness 
existed. The high-frequency current had been found 
beneficial by some observers in chronic cases but it seemed 
probable that these were cases of neuralgia persisting 
as a habit after the disappearance of the nerve lesion. 
Hydro-therapeutic treatment by means of hot douches 
and vapour baths was often very effectual and the 
mineral baths of Bath or Baxton were of the utmost 
value, especially in rheumatic or gouty cases. —Dr. PHILLIPS 
remarked that swelling of the limb might occur in 
such cases and hyperesthesia might be very marked 
and associated with effusion of the joints. Some cases 
started with inflaenza. Salicylates were useful in some 
cases but not in all. Aspirin was useful. The ice-bag was a 
most efficacious remedy, especially if applied to the spine. 
Massage was most injurious —Dr. WILFRED HARRIS ob- 
served that cases of arthritic atrophy of the deltoid muscle 
might easily be mistaken for neuritis of the circumflex 
mu<cle and suggested that a traumatic lesion of the shoulder- 
joint might explain some of the cases referred to.—Dr. F. J. 
PoYNTON, while doubting the existence of the reflex arthritic 
amyotrophy of older authors, suggested that cases of so- 
calied brachia! neuritis were sometimes due to rheumatic or 
gouty joint affections —The PRESIDENT remarked that the 
coal tar derivatives often failed to relieve the pain, morphine 
and atropine being the only efficacious remedies.—Dr. 
BUCKLEY replied. 


OPHTHALMOLOGICAL SOCIETY. 


Gonorrhaal Conjunctivitis and Hydrogen Peroxide —Con- 
genital Anterior Staphyloma.— Exhibition of Cases and 
Specimens. 

A MEETING of this society was held on Feb. 11th, Mr. 
Joun Tweepy, the President, being in the chair. 

Dr. ADOLPH BRONNER read notes of a ca-e in which a 
woman, aged 32 years, had had her Eye I: flamed for two 
days before being seen by him. The lids were swollen and 
a profuse discharge was present in which g »nococci were 
found. Perchloride of mercury was used as a lotion as 
well as protargol (5 per cent.) to the lids and drops of 
3 per cent. hydrogen peroxide were used every four hours. 
Oo leaving off the peroxide the cornea rapidly became 
ulcerated but on recommencing it the ulcer at once 
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ceased spreading and healed, leaving remarkably /ittle scar 
behind. Excellent vision was obtained and Dr. Sanne had 
never seen so bad a case make so remarkably good a re- 
covery. This he attributed to the peroxide.—The PRESIDENT 
said that he had used hydrogen peroxide daily in cases of 
bypopyon ulcer but had not tried it for purulent ophthalmia. 
The ulcer healed very well indeed without perforating or 
scarring —Mr. GusSTAVUS HARTRIDGE said that years ago 
all cases of purulent ophthalmia at the Royal London 
Ophthalmic Hospital were treated with it but that for some 
reason or other it had been given up. He thought that 
protargol of weaker strength than 20 per cent. was of very 
little use.—Mr. W. T. HOLMES Spicer said that some years 
ago he published a large number of cases of purulent 
ophthalmia treated at the Royal Lond Ophthalmic 
Hospital and he found that those treated with silver did 
much better than when treated only with peroxide.—Dr. 
BRONNER, in reply, said that he did not at all advocate 
the use of hydrogen peroxide to the exclusion of silver and 
other remedies but in combination with them he was much 
im with its utility. 

Mr. J. HERBERT PARSONS read a paper on Congenital 
Anterior Staphyloma. A girl, aged three days, was ad- 
mitted to the Royal London Ophthalmic Hospital, under 
the care of Mr. J. H. Fisher, with an anterior staphyloma of 
the left eye. The condition was noticed at birth. The mother 
was healthy and the confinement was normal ; the child was 
born immediately after rapture « f the membranes ; there was 
no other deformity. There were a very slight mucous dis- 
charge and a complete anterior staphyloma with no anterior 
chamber. ‘The iris was adherent to the pseudo cornea which 
was very thin and almost transparent. Pathological examina- 
tion showe i the usual features of an anterior staphyloma, the 
lens being in situ and the whule eye in an early stage of 
panophthalmitis. The posterior chamber was full of poly- 
morphonuclear leucocytes which were also present in the 
vitreous. The true cornea at the sides showed dense 
infiltration ; the epithelium and De-cemet’s membrane were 
present here only. The anterior capsule of the lens was 
ruptured ; the lens was cataractous but there was no 
anterior capsular cataract. Nine ous cases of con- 
genital anterior staphyloma with pathological examina- 
tions had been reported. All the cases showed exactly 
the same features as were found when the condition 
developed in the usual manner after birth. It was prob- 
able that the intra-uterine cases were due to the same 
cause—namely, perforation of the cornea. Endogenous 
infection was improbable owing to the absence of blood- 
vessels in the foetal cornea. Exogenous infection through 
the amniotic fluid was more proba”ie. It was almost impos- 
sible to explain the cases on the theory of maldevelopment. 
—Mr. E TREACHER COLLINS and Mr. EpwaRD NETTLESHIP 
discussed the case. 

The following cases and card specimens were shown :— 

Dr. A. OGILVY and Mr. SYDNEY STEPHENSON : Specimens 
of Epithelioma of the Ocular Conjunctiva. 

Dr. ARNOLD LAWSON : Traumatic Aniridia. 

Mr. N. Bishop HARMAN: Nose blioking movements. 

Mr. HAR?RIDGE: Unusual Opacity of the Posterior Part of 
the Lens and Capsule. 

Mr. G. W. THompson: (1) Double Kerato-iritis in an 
infant; and (2) Peculiar Changes of, and around, the Disc. 

Mr. M. 8. Mayou: Two cases of Cerebral Degeneration 
from the same family associated with macular changes. 

Mr. W. H. H. vessor: Evibulbar Tumour. 
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Perfurating Ulcer of the Stomach.—Perforating Ulcer of the 
Duodenum.— The Treatment of Malariai Fever —The 
Treatment of Placenta Previa, 

A MEETING of this society was held on Feb. 18th, Dr. 
JAMES Barr, the President, being in the chair. 

Dr R. J. M. BucHANAN and Mr W. THELWALL THOMAS 
related a case in which an operation had been succe-sfuly 
performed for Perforated Gastric Ulcer. The patient was 
an anemic girl who was suddenly seized with acute ab- 
dominal pain for which she wa~ admitted into hospital 
The diagnosis was at first doubtful ; the continued elevation 
of temperature and a marked ‘leucocytosis sugge-ted the 
possibility of typhoid fever. The subsequent progress of 
the case, however, revealed a localised peritonitis which 





was thought to be most probably due to a perforated gastric 
ulcer. On the twelfth day of the illness Mr. Thelwall 
Thomas operated. The stomach and the liver were ad- 
herent to the abdominal wall and on separating these 
adhesions a localised abscess was opened and a distinct hole 
was seen in the stomach. An unsuccessful attempt was made 
to close the perforation with stitches and finally the abdo- 
minal wound was left open and packed with gauze. Con- 
vale-cence was prolonged but the patient ultimately made a 
satisfactory recovery. 

Mr. DAMER HARRISSON related a case in which he had 
successfully operated upon a man, 45 years of age, for 
Perforating Ulcer of the Daodenum. There had been no 
previous gastric symptoms. The patient was suddenly seized 
with acute abdominal pain which he referred more especially 
to the right iliac fossa. An operation was performed 
114 hours after the onset ; a perforated ulcer of the duodenum 
near to the pylorus was found and was closed with sutures. — 
Mr. T. C. LiTLER JoNES referred to a case in which perfora- 
tion of a gastric ulcer had occurred at midnight ; the patient 
finding that the pain was relieved by the knee-elbow 
position remained in that posture all night. At the 
operation next day there was an anterior perforation of 
the stomach with little, if any. extravasation but fair 
adhesions.—Dr. E. T. Davies, Mr. G. P. Newrnour. Mr. 
GrorGe G. HamiLton, Dr. W. Carter, and Dr. C. J. 
MACALISTER took part in the discussion on these cases. 

Dr. CARTER read a note on the treatment of some cases of 
Malarial Fever. Four cases had come under his care during 
1903 and they all more or less resembled each other. They 
were cases of obstinate continuance of fever and in spite of all 
the ordinary remedies there were complete breakdown of the 
general health and loss of weight. In every instance a 
complete and apparently permanent relief of all symptoms 
had followed upon the administration of Warburg’s tincture. 
In one case the patient had suffered from fre quent attacks of 
malarial fever during the last three years and during the last 
attack, in spite of the administration of large doses of 
quinine, the temperature rose to 106° F., but after a few doses 
of Warburg's tincture the temperature fell to normal, the 
general health markedly improved, and apparently permanent 
relief had followed. 

Dr. H BricGs read a paper on the Treatment of Severe 
Cases of Placenta Previa. By severe cases were understood 
one considerable or two or more recurrences of hemorrhage, 
regardless of the degree of placenta previa. The paper 
was mainly based upon the more modern means of treatment 
which promised to improve the results obtainable in the 
management of these cases. Dr. Brigus first alluded to the 
bag devised by Champetier de Ribes which, together with its 
forceps, presented an inconvenient and cumbrous appearance ; 
hence possibly the comparative rarity of the use of the bag 
in the treatment of severe cases of placenta previa. Its use 
could be rendered easy by preliminary dilatation of the 
cervix by the finger or by Bossi’s method in the rare instances 
in which the latter was required. The 22 cases tabu'ated 
and the conclusions formulated in a paper by Dr. G. F. 
Blacker in the Transactions of the Obstetrical Society for 
1897 were freely used by Dr Briggs. Dr. Briggs cited two 
revere cases of placenta previa as illustrating the value of 
the treatment which he advocated : (1) in the twenty-eighth 
week of gestation when the cervix was closed, the bleeding 
was free, and labour pains were absent ; and (2) a full- 
term labour with copious hemorrhage In both the bag was 
a-ed and in the former preliminary dilatation was effected 
by Bossi's instrument, which enabled the medical attendants 
to complete what had been a presumptive diagnosis and to 
introduce the bag of Champetier de Ribes, which served its 
purpose by controlling the bleeding and inciting and com- 
pleting labour in eight hours. In the second case labour 
had commenced and was completed with a living child in 
the first vertex position in two and a half hours after the bag 
had been introduced. Dr. Briggs then referred to de Paoli's 
19 ca-es of placenta previa treated by Bossi’s method, com- 
pleted in from five to 25 minutes, without laceration of the 
cervix and with a death-ra'e of one mother and three children. 
Dr. Briggs expressed his opinion that rapid delivery in cases 
of placenta previa was becoming a more common practice. 
He cited his own experience in six cases in which for grave 
maternal conditions he bad used Bossi’s method. As to the 
use of the bag. its great value consisted in its easy intro- 
duction, its standing boiling. and its perfect control of the 
bleeding, forming, as Dr. G. E. Herman had stated, a better 
hemostatic wedge than the half-breech of the child after 
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turning. From his own experience of 30 cases treated by 
version he concluded that forcible delivery was rarely 
necessary, for in all these cases the bleeding had been 
controlled and without exception traction on the child 
was not required to check bleeding. It was probable 
that in many cases bemorrhege from laceration of the 
cervix during podalic version was a source of bleeding 
due to the treatment adopted. The interests of the 
child were improved by the use of the bag of Champetier 
de Ribes and whenever the bag was available it ought to 
be used in the treatment of placenta previa.—Dr. Joun E. 
GEMMELL said that most cases of placenta previa were 
of the marginal type and in these the use of the bag 
was not necessary Farther, the introductiog of the bag 
necessitated the presence of a second medical attendant to 
administer an anwsthetic, which would render its general 
employment impracticable.—Dr. LLEWELLYN A. MORGAN 
relied upon tight packing as a routine treatment in cases of 
hemorihage.—Dr. F. HEATHERLEY, Dr. DAVIEs, 
Dr. Mackay, Dr. W. BLatr BELL, and Dr. LitTLe also took 
part in the discussion and Dr. BricGs replied 
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Hebotomy Nephrectomy and Exploratory Nephrotomy. 

A MEETING of this society was held on Feb. 10th, Dr. 
N. T. Brews, the President, being in the chair 

Dr. D. Berry Hart read notes on a case of Hebotomy 


(lateral section of the os pubis). He said that the aim in 
obstetric practice was to find in difficult cases a satisfactory 
operation safe for mother and child Thus in flat pelvis 
when forceps or turning failed, as when the conjugata vera 
was below three and a half inches, then it was expected that 
symphysiotomy would be resorted to down to two and 
three quarter inches. After that only Cwsarean section or 
craniotomy would be available. Objection was made to 
symphysiotomy on the ground of the difficulty of insur- 
ing asepsis, the possibility of injury to the ne'ghbour- 
and the risk of the resulting union not 


ing structures, 
being immoveable Hebotomy was the lateral section 
of the body of the os pubis avoiding the symphysis; 


the objections to symphysiotomy affected this operation 
in much less degree. It had been recently revived by Gigli 
of Florence who used a special wire saw for the operation. 
An oblique incision was made through the soft parts down 


to the os pubis; a director was passed behind the body of 


the bone, keeping close to it, and afterwards the special 
wire saw. The saw divided the bone rapidly and easily. 
Any bleeding was readily controlled by pressure. After the 
section the pelvis opened out and permitted of an easier 
passage of the child) The periosteum was then stitched 
together and afterwards the skin wound. Dressings were 
applied, a binder was firmly fixed, and sand-bags were 
arranged at the sides of the pelvis. Dr. Hart gave details of 
a case where in 4 woman's first confinement craniotomy was 
performed ; in the second labour hebotomy was tried and the 
child was easily delivered with forceps. The patient un- 
fortunately died on the third day from exhaustion with no 
local symptoms. The necropsy seemed to show acute fatty 
degeneration of the tissues, probably the result of the 
chloroform She bad suffered severely from chloroform 
sickness both after the previous and this labour. The death 
rate at present was about 6 per cent. The amount of space 
gained was three fifths of an inch for two and a half inches 
of divergence.— Professor A. R. Simpson, Dr R. C. Burst, 
Dr. A. H. F. Barnour, and Dr. F. W. N. HAULTAIN made 
remarks on the paper 

The Presipent described four Renal Cases. The first of 
these involved the removal of a large pyonephrotic kidney 
weighing 45 pounds and having the following dimensions, 
greatest circumference four feet, greatest diameter 15 inches, 
and greatest thickness ten inches. On section of the 
tumour no kidney substance could be distinguished with 





| 








the naked eye but the organ appeared to be converted into | 


a loculated cyst containing liquor puris and pus cells. The 


main cyst was divided into several loculi which were distinct | 
but communicated with the renal pelvis by small rounded | 
openings in which three rough calculi were present. 
calculus obstructed the ureter 

have a renal swelling for 25 years 
bave had a floating kidney and in 1888 a renal tumour. 


The patient was known to 
In 1875 she was known to 
She 


A large | 


| 


could neither lie down nor sit on account of the great size 
of the tumour. Dr. Brewis performed nephrectomy. The 

jent was now in good health. The second case was one 
of tuberculous kidney and ureter and nephro-ureterectomy 
was performed. On examination the enlarged right kidney 
and ureter were easily felt. Both ureters were catheterised. 
The urine from the right ureter contained tubercle bacilli, 
but none were found in the sample from the left. The 
bladder was healthy except in the region of the right 
ureteric orifice. The freezing point of the was 
normal. The kidney and ureter were removed. The ureter 
just below the renal pelvis had a circumference of four 
inches and was adherent throughout its whole extent. 
When the patient left the hospital no tubercle bacilli could 
be found in the urine. She was now well and strong. In 
the third case there was adenoma of the suprarenal body. 
The patient, who was 41 years of age and had been pregnant 
six times, had observed an abdominal swelling for seven 
years and had lost two stones in weight during the last three 
years. She had had four attacks of hematuria since the 
abdominal swelling had been noticed. The tumour was 
removed and the kidney with it The patient recovered. In 
the fourth case exploratory nephrotomy for bematuria was 
performed. The patient, who was 43 years of age and 
had been pregnant eight times, first noticed blood in her 
urine four years ago; during the last four months the 
bleeding had been frequently very profuse. With the 
cystoscope blood was seen coming frem the left ureter, while 
the urine from the right ureter was quite clear. The 
President cut down on the left kidney and found it to be 
universally adherent and uniformly enlarged. He made a 
longitudinal incision in the middle line through the whole 
substance of the kidney, dividing the organ into halves. 
Nothing abnormal was found in the pelvis but the section 
presented the appearance of chronic interstitial inflammation. 
The two halves were stitched together by six or eight 
catgut sutures and the kidney was returned. The patient 
recovered and had had no hematuria since.— Professor 
Simpson, Dr. Hart, Dr. HAULTAIN, Dr. J. W. BALLANTYNE, 
and Dr. W. Forpyck discussed the paper. 





Giascow NorihkKN MepicaL Socrety.—A 
meeting of this society was held in the Western Infirmary 
on Feb. 19th, Dr. J. G. Connal being in the chair.—Dr. D. J. 
Mackintosh showed ten patients who had been under treat- 
ment in the electrical department. Some of them bad been 
treated by the x rays alone and some by the x rays combined 
with Finsen’s application of light. Six of them suffered from 
lupus, one from rodent ulcer, one from epithelioma, and two 
from tuberculous disease of the band. In 1wo cases the lupus 
was quite healed and in six of the others there was more or 
less improvement — Mr. J. Walker Downie gave a demonstra- 
tion on Suppurative Affecticns of the Accessory Sinuses of 
the Nose, illustrated by lantern slides, patients, and speci- 
mens He said that these sinuses were divided into an 
anterior and posterior set, the anterior set consisting of 
the frontal sinus, the anterior ethmoidal cells, and the 
antrum of Highmore, while the posterior set consisted 
of the posterior ethmoidal cells and the sphenoidal sinus. 
The antrum of Highmore might become the seat of simple 
catarrbal inflammation with secretion of mucus. This con- 
dition was frequently associated with nasal catarrh and 
tended to spontaneous recovery if the ostium remained open 
but if it became blocked suppuration might follow. A 
suppurative condition might also arise from septic catarrh 
of the nose or from influenza. In such cases the patient com- 
plained of pain over the cheek and there were a purulent, 
intermittent, unilateral discharge and c«ccasionally a fulness 
of the cheek. A unilateral purulent discharge occurring in 
the adult was probably due to an antral empyema, while in a 
child such a discharge was generally due to a foreign body. 
In these cases an odour was complained of by the patient 
which was not perceived by those around, whereas in ozena 
the patient. owing to the sense of smell] being blunted 


| did not notice the odour which was marked and offensive. 


Pus in the middle meatus might come from the frontal 
sinus, the anterior ethmoidal cells, or the antrum. In order 
to arrive at a diagnosis the meatus should be wiped out and 
the postural method tried ; the meatus should then be again 
examined and if the pus came from the antrum a bead 
of it would generally be seen at the ostium. Another 


| method of diagnosis was by transillomination, performed 


with a lamp in the mouth, with the lips closed, in fa 
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darkened room. 
rally, fairly translucent, whereas if it contained pus 
was opaque. The diagnosis might be completed 
tapping the cavity through the nasal wall, the canine 
fossa, or an alveolus after extraction of a tooth In 
acute cases the treatment consisted in the use of hot 
fomentations, soothing steam inhalations, and intranasal 
applications to reduce turgescence and to cleanse the 
surfaces. When these failed to relieve the cavity it might 
be tapped. In chronic cases all sources of intranasal 
obstruction, such as polpyi, hypertrophied bone, and 
mucosa, should be removed If the discharge persisted 
Mr. Downie recommended the performance of a radical 
operation through the canine fossa under a general anws- 
thetic. He spoke against the common practice of tapping 
and draining through an alveolar opening He next 
described the frontal sinuses and gave full details of the 
operation for exposing the sinus in cases of frontal sinusitis 
after all intranasal lesions had been rectified In con- 
clusion, he referred shortly to suppurative affections of the 
ethmoidal cells and of the sphenoidal sinus 


J} -Miptanp Meptcai. Socrery.—A_ meeting 
this society was held on Feb. 17th at the Medical Insti- 
tute, Birmingham, Dr. W. G. Lowe of Burton-on-Trent 
being in the chair.—Mr. L. P. Gamgee showed a woman, 
aged 46 years, who in October, 1901, suffered from 
a severe attack of Right Hypochondriac Pain accompanied 
by Jaundice. This passed off and she was then free from 
symptoms fora yearand ten months. During August and 


it 


of 


by | 


September, 1903, she had numerous attacks of pain and was | 


continually jaundiced, the degree of the jaundice varying. At 
the beginning of October she had great tenderness on pressure 
over the right rectus abdominis muscle about midway between 
the ensiform cartilage and the umbilicus and a swelling 
situated deeply in the abdomen could be felt in this position. 
On Oct. 18h the abdomen was opened and the biliary 
apparatus was explored. No calculus was found and no 
obstruction to the ducts could be made out. The head of the 

creas was hard and markedly enlarged. The gall-bladder 
was stitched to the skin and a fistula was maintained for 
three months. At the present time some fulness could 


be felt in the old position but there was no distinct 
swelling and the tenderness had almost disappeared. The 
attacks of pain and jaundice had no* recurred. The case 


was presumably one of chronic inflammatory enlargement 
of the head of the pancreas.—Dr. C. E. Parslow showed 
a Cystic Tumour of the Uterus. The patient, who was 
24 years of age and married, with one child, was admitted 
to the Queen's Hospital, Birmingham, on Nov. 12th, 
1993, with a cystic swelling of the abdomen reaching to 
two inches above the umbilicus and presenting all the 
physical signs of an ovarian cystoma. The swelling had 
been first noticed six weeks previously and both the patient 
and the medical man under whose care she had been 
thought that it was growing rapidly. Abdominal section 
was performed. The cyst when exposed had the appear- 
ance of an ovarian cyst. It was tapped and a large quantity 
of thin yellow fluid escaped from two separate locules. On 
commencing to remove the cyst it was seen to be growing 
from the fandus uteri, spreading out widely into each broad 
ligament and having extensive adhesions to omentum and 
intestine. The operation was difficult and prolonged ; it was 
found necessary to amputate the uterus at the level of 
the internal os. ‘The patient made an excellent recovery.— 
Mr. H. G. Barling read a paper entitled ‘‘ Notes on Ga-tro 
jejunostomy, with a Comparison of Various Methods.” The 
posterior operation was recommended, the jejunum being 
taken up through an opening in the transverse mes»- 
colon. Mr. Barling based his experience of this operation 
upon a record of 18 cases, of which 16 recovered. The 
methods of union by Murphy's button, by Robson's bone 
bobbin, and by suture were discussed and the last was 
advised as providing a wider opening than either of the 
others. 


British GyN=coLocicaL Socrety.—A 
of this society was held on Feb. llth, Professor John W. 
Taylor, the President, being in the chair —Dr. William 
Duncan read notes on a case of Early Rupture of a Tubal 


If the antrum was healthy it was gene- | President, Dr. J. J. Macan, Dr. Herbert Snow, Mr. WD. 


Spanton, Mr. Christopher Martin, and Dr. H. C. Pope took 
part, Dr. Duncan explained his preference for suture of 
the abdominal wound in layers, which in ordinary circum- 
stances did not take more than a couple of minutes, and 
pointed out that the ovum not merely found its way into the 
musculosa of the tube but its port of entry completely closed 
up.—Dr. H. Macnaughton-Jones showed an Aseptic Cap for 
the Mouth and Nose supported on a spectacle frame and 
devised by himself, which he thought equally effective and 
less cumbersome than others recommended He read 
notes of a case of General Vesicular Eruption following 
a dressing of lodoform and pointed out that an_ idio- 
syncrasy against that drug might exist and should be 
ascertained.__Dr. Snow read nx on a case of a Cyst 
simulating Femoral Hernia, and Mr. Spanton made a short 
communication on Woollen Fibres as a cause of Bladder 
Irritation in Girls, relating three cases in which sach 
trouble had been due to the wearing of coarse woo!len 
under-garments the fibres of which were detected in the 
urine.—The Pre-ident, thanking Dr. Snow and Mr 
Spanton for their interesting communications, proceeded to 


tes 


alter 


read his Inaugural Address, an abstract of which was 
published in our columns last week 

Mepico-LeGat Socrety.—A meeting ef this 
society was held on Feb. 9th, Sir W. J. Collins, the Pre- 


sident, being in the chair.—A paper was read by Mr. J. H. 
Targett on Homicide by the Introduction of Foreign Bodies 
Specimens were shown in a recent case where a man con- 
fessed after some ten years to having murdered his child, 
aged ten months, by pushing three corks into the back of the 


| mouth, two of which were found, as seen in the specimen, in 





meeting 


Gestation and with the epidiascope illustrated the mode | 


of the imbedding of the ovum by microscopical sections 
which showed that the gestation sac was separated from 
the lumen of the tube by muscular tissue. We 


publish | Anditors : 


| the stomach ; the third, a larger one, was impacted in the 


rhis led to an interesting dis- 
cussion in which Eari Russell, Dr. F. J. Smith, Dr. F. J. 
Wethered, and others joined. It appeared that in parts 
of the Midlands there was a practice of placing pieces of 
cork and sponges in the food of cats with a view to causing 
obstruction of the bowel and death —-A second paper was 
read by Professor A. Bostock Hill (Birmingham) on Abortion 
by Drugs, especially diachylon —An interesting paper was 
also read by Dr. 8. B. Atkinson on Live Birth, the dis- 
cussion upon which was postponed until the meeting on 
April 19th.—Nine new members were elected, amongst 
whom was Sir Joseph Walton, one of the judges of the High 
Court. 

AEscutaPiAn Socirety.—A meeting of this 
society was held on Feb. 19h, Dr. Leslie Durno, the Presi 
dent, being in the chair.—Dr. H. P. Miller gave a demon- 
stration of Eye Diseases, including interstitial keratitis ; 
iritis with punctate keratitis ; coloboma of irides and of one 
lens; a boy with normal vision whose cornea, iris, and 
lens had been pierced accidentally by a piece of steel and 
surgically removed ; opaque nerve fibres in a myope; con 
genital rhythmic semiclosure of the left orbicularis oculi 
in a girl, aged nine years, associated with mastication ; 
and orbital tumour with proptosis in a rickety child aged 
18 months. A diagnosis of hemorrhage was made.— Dr. 
David Ross showed a man, aged 20 years, who a year ago 
began to pass an Excess of Urine. He passe! now on an 
average 224 pints of urine and drank 20 pints of liquid in 24 
hours. He was losing weight, strength, and appetite. The 
urine was clear, with specific gravity 1001, and contained 


upper end of the «esophagus 


neither sugar nor albumin. The rarity of the state was 
noted. 
HvunTerRian Socrery.—The annual meet ng 


of this society was held on Feb. 10th, when the following 
elections were made Council President: Dr. Frederick 
J. Smith Vice Presidents: Mr. John Adame, Mr J. H 
largett, Dr. John W. Oliver, and Dr. T. H. Arnold Chaplin 
Treasurer: Dr. R. Hingston Fox lrustees: Mr. ¥. M 
Corner, Mr. F. Gordon Brown, and Mr. R. Clement Lucas 
Honorary Librarian: Dr. William Kawes. Honorary Secre- 
taries: Dr. T. Glover Lyon and Mr. Harold I. Barnard 
Dr. H. Russell Andrews, Dr. 8. H. Appleford, Dr. Arthur 
T. Davies, Mr. W. H. Best, Dr. J. H. Bryant, Dr. R 
Fortescue Fox, Dr. W. J. McCulloch Ettles, Mr. A. W 
Galloway, Mr. F. Rowland Humphreys, Dr. W. Henry 
Kelson, Dr. Herbert V. Hickman, and Dr. William A 
Dingle. Editorial Secretary: Dr. Edward W_ Goodall 
Mr. Brown, Dr. Davies, Dr. G. Newton Pitt, 


this paper in full at p. 563.—After discussion, in which the | and Dr. Smith 
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Leviews and Aotices of Pooks. 


Clinical Patheleqgy of the Blood: a 

Principles and Sperral Applications of Hamatology. 
Ewisxc, A.M., M D., Professor of Pathology in 
University Medical College, New York City 
edition, revised and enlarved. Illustrated with 
18 Coloured Plates drawn by the 
Henry Kimpton 1904 Pp. 495 





Treatise on the General 


JAMES 
Cornell 
Second 
43 Enogravings and 
Author London : 
Price 2ls 
In our review of the first edition of this work we 
spoke favourably of the scope of the book and of the 
manner in which Dr. Ewing had carried out his labours 
We have no reason to alter our views after a perusal of 
the second edition During the two years which have 
elapsed between the publication of the volames the con 
to the of the blood in both 
clinical and its pathological aspects have been 
numrous and in many instances of fundamental import 


tributions knowledge 


very 





By | 


| overlooked. 


its | 


them by the absorption of iroa, arsenic, mercury, and lead 
are discussed in detail. 

In no other department is the examination of the blood 
to be interpreted with greater certainty in one case or with 
greater reserve in another than in its application to the 
various types of leukemia, and the chapter on this condition 
now includes the most noteworthy additions to medical 
knowledge on this subject. Under certain conditions the 
changes in the blood may yield positive diagnostic signs 
of leukemia, whilst in other circumstarces the changes 
may justify only a probable diagnosis. The occurrence of 
intercurrent infections seem to have a considerable effect in 
preventing an absolute diagnosis being possible. Again, io 
some stages of leakwmia the blood may fail to furni-h indi- 
cations of the nature of the disease which may then be 
Most writers seem to agree that the early 
stages of the disease often escape detection and also that 
many spurious cases have appeared in medical literature, a 


' false diagnosis having been arrived at. 


In the chapter on the Leucocytes and Leucocytosis the 
essential features of Ebriich’s theories on immunity have 
been presented but Dr. Ewing points out that the limits 


| of the volume do not permit full discussion of this subject. 


ance. Dr. Ewing has succeeded in incorporating the results 
of these recent studies in a form which is useful ard 
available both for the medical practitioner and for the 
student of hematology. Con-iderable additions have been | 
made to the chapter on Technics A full account i+ 
given of the ‘‘medico-legal serum diagnosis of blood.” 
Dr. Ewing asserts that one fruitful result of the recent 


trend of study of the mechanism of immunity has been 
the discovery of a delicate and fairly tru,tworthy method 
of distinguishing human blood trom that of the lower 
animal«. [he first step in the elaboration of this method of 
serum diagnosis consisted in the discovery by Tschistowitsch 
that the serum of an animal treated by injections of defibri- 
nated blood or of seram from another species of animal 
develops the power of agglutinating and dissolving the red 
cells or of cau-ing a precipitate in the serum of the second 
animal. Investigations by other observers have shown that 
this principle can be applied to the identification of blood 
for medico legal purposes and that it is possible thereby to 
determine the origin of old blood stains. The mode of pre- 
paring the necessary serum is minutely described but the pro- 
cess is an elaborate one. The delicacy of the test, however, 
seems to be very great, a reaction having been obtained 
in solutions of blood too weak to give the absorption spectra 
and in solutions of 1 of serum to 50.000 of blood. After 
reading Dr Ewing's remarks we agree with him that there 
are many difficulties in applying this test and that an 
absolutely faultless technique is required The proceeding is 
one which should be carefully investigated, as if satisfactory 
results can be obtained a great step in advance will have 
been made in the requirements of forensic medicine. 

A paragraph in the first chapter is devoted to the subject 
of Crycoscopy It bas been shown that certain clinical 
be drawn from the determination of the 


deductions can 
freezing point of the blood, The results arrived at by 
various observers are here recorded The apparatus em 


ployed in applying the test is described as is the method of 
using it. Dr. Ewing quotes Dr. Carrara who found cryoscopy 
of the blood serum the most trustworthy test for the medico 
legal diagnosis of death by submersion. Dr. Carrara main- 
tains that the ab-orption of fresh water through the lungs, 
gastro intestinal tract, and skin raises the fre zing point of 
blood serum, while salt water lowers it, in each in-tance 
more markedly in the left than in the right side of the 
heart 

In Chapter IIT., on the Morphology and Physiology of Red 
Cells, much new matter has been added. An excellent 
account is given of the varieties of the red cells and the 
pathological charges which they may undergo. Especially 
worthy of note are the remarks on the influence of thera- 
The changes produced in 


peutic measures on these cells. 


Part Il. of the work, which is devoted to the Special 
Pathology of the Blood, contains a vast amount of interest- 
irg information. The condition of the blood in the various 
acute specific diseases is carefully considered and the latest 
views are incorporated. The criticism of Widal's test for 
typhoid fever wiil be read with interest, as this diagnostic 
measure is now very extensively used. Dr. Ewing asserts, 


/and the majority of medical practitioners who have had 





experience of the test will doubtless agree with him, that 
the difficulty in determining the value of the test in diagnosis 
arises principally from the divergent opinions regarding the 
essential features of a complete reaction. The belief in the 
specific quality of Widal’s reaction has been almost 
abandoned ; but, nevertheless, we agree with Dr. Ewing that 
the test remains an extremely valuable diagnostic procedure 
under several conditions. As in the case of other bacterio- 
logical tests used for clinical purposes—e.g , the search for 
tubercle bacilli in the sputam—a negative result is of little 
import unless obtained during the height of the disease (from 
the third to the fifth week) and on repeated examinations. 
In the great majority of cases the reaction disappears within 
a few weeks after convalescence. We can confirm Dr. 
Ewing's assertion that authentic cases, some of them fatal, 
have not given a positive reaction at any time during their 
course. 

Dr. Ewing's work is a valuable contribution to the know- 
ledge which at present exists with regard to the clinical 
pathology of the blood and we can cordially recommend it 
to our readers as a trustworthy book of reference. 





First Dressing on the Battlefield. By Colonel NicHoLas 
Senn, MD, Ph.D, LL.D Chicago. Il! , Surgeon General 
of Ulinois ; Lieutenant Colonel ana Crief of the Operating 
Staff with the Army in the Field during the Spanish- 
American War; Professor of Surgery. Rush Medical 
College. Reprint from the Juwrnal of the Association 
of Mlitary Surgeons of the United tates, Jariisle, 
Pennsylvania: ‘ihe Association of Military Surgeons. 
1903 Pp. 40. 

Tuts is a publication which may be read with profit and 
interest by civilian and army surgeons alike. It gives a 
brief history of the subject of which it treats, with the views 
and opinions that have been expressed by different authori- 
ties, together with those which have commenced themselves 
to the author after having been carefully thought out by him 
and tested experimentally on the battletield. As to the 
value of a first-aid dressing in war in preventir g infection of 
wounds there can be no doubt, An p's experience has been 
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accumulated in proof thereof and it has become generally 
recognised that the first and most important thing to be done 
for a soldier in the fighting line is to provide him when 
wounded with an early and secure application of a first 
dressing. It is mainly in regard to what is the best and most 
effective system and method of doing this and as to various 
points of practical detail that any difference of opinion or 
practice can be said to exist. During the Spanish-American 
war it was found that many of the dressings became 
displaced before the wounded reached the field hospitals and 
infection could often be traced to this. The necessity 
of providing a means of direct fixation of a dressing as 
an essential component part of the first-aid package con- 
sequently became apparent. This was met by including some 
strips of rubber adhesive plaster of American manufacture in 
the package. After varied observations and experience in 
the Greco-Turkish and Spanish-American wars Colonel 
Senn formed very definite conclusions—which it is the 
purpose of this pamphlet to set forth—in reference to 
what a field dressing should contain and what may be 
expected from it by a timely resort to its use in the field. 
it goes without saying that the package must be as light 
and small as possible, simple in its make-up and appli- 
cation, and yet containirg everything essential to protect 
the wound against subsequent infection. He recommends 
the employment of boro-salicylic powder as the antiseptic 
to be relied upon and in the course of a few pages, 
beginning at page 17, there is a full and illustrated 
description of the package and dressings devised by Colonel 
Senn showing the manner of their application with gauze 
roller and adhesive plaster. We need not accompany the 
author throughout his observations and comments which 
strike us as, speaking generally, practical and sound. At 
the end of his pamphlet he sums up these in 25 conclusions. 
If any of our readers cannot peruse the pamphlet as a whole 
(as we advise them to do) they might at any rate consult 
these conclusions with advantage. 





Handbuch der Geburtshilfe. (Handbook of Midwifery.) By 
Numerou- Writers. E1tited by Professor F. voN WINCKEL. 


Vol. I, Part 1. With numerous tables and il/ustrations., 
Wiesbaden: J. F. Bergmann. 1903. Pp. 657. Price 
13.60 marks. 


WHEN we remember the position which Professor von 
Winckel holds in the profession, the numerous writings 
which have appeared from time to time from his pen, and 
above all his excellent ‘‘ Lehrbuch der Gebartshiilfe,”” one 
of the best text-books on midwifery, we are delighted to see 
that he is responsible for the editing of the new ‘‘ Handbuch 
der Geburtshiilfe.”. The numerous advances which have 
been made in all branches of obstetric medicine during the 
last few years, and especially in the science of obstetrics, 
render the publication of such a work doubly welcome. 
The names of the large number of well-known authorities 
whose codperation Professor von Winckel has secured are 
a sufficient guarantee that when finished this treatise will 
be a most complete and authoritative work. A book of this 
character, containing all the newest facts and theories in 
the science and art of obstetrics and a complete bibliography 
of recent writings, cannot fail to be of the greatest assistance 
to a'l those engaged in this special branch of medicine. 

The first volume opens with a most interesting survey of the 
history of midwifery from the earliest times to the end of the 
nineteenth century. This is contributed by the editor him- 
self and is illustrated by an interesting series of engravings 
of celebrated obstetricians from Hippocrates onwards. 
The rest of the volame is devoted to a consideration of the 
anatomy, physiology, and symptomatology of pregnancy. The 
first two chapters by Strassmann are concerned with the 
beginning of pregnancy, including an account of menstrua- 





ovum consequent on impregnation and the early stages of 
its development. The third chapter, one of the most interest- 
ing in the book and exceedingly well written by Pfannenstiel, 
is on the Changes in the Uterus consequent on Pregnancy, 
the Imbedding of the Ovum, and the Formation of the Early 
Placenta, Membranes, and Cord. The subject is very com- 
pletely and fully discussed, occupying some 100 pages, and is 
elucidated by a number of most excellent drawings. The 
succeeding six chapters are devoted to an account of the 
anatomy of the foetus, the placenta, and the liquor amnii and 
of the changes taking place in the maternal organism 
during pregnancy, and are written by von Rosthorn. He also 
describes the changes in the pelvic organs occurring doring 
pregnancy. Under the Symptomatol gy of Pregnancy 
Goenner writes a description of the uterus and its contents 
during the various months of pregnancy, the minor disorders 
of this condition, and the position of the child in utero. The 
last two chapters are by von Winckel and deal with the 
subjects of Auscultation and the Duration of Pregn ney. It 
is impossible in the space at our command to con-ider these 
articles in detail. They are all of the greatest excellence and 
the work is likely to be a classic on the subject for some 
time to come. The volume contains numerous illustrations 
and tables and the whole is worthy of the high reputation 
of its editor. 





LIBRARY TABLE. 


Health, Wealth, and Wisdom. London: Methuen and Co. 
Pp. 212. Paper covers. Price ls. net.—The names of the 
authors of this book are not given but we are told in a note 
that Part I.—that on Health—is by a ‘' medical writer,” 
presumably, therefore, by a medical man (but this, though 
implied, is not distinctly stated), and that Parts IL. and I'L, 
those on Wealth and Wisdom, are written ‘ by another hand.” 
The first part is the one which would have naturally most 
appealed to us but the publishers directed our attention 
specially to the other two sections—possibly to divert us 
from the first, for who can fathom the thoughts of a 
publisher ?—and by chanve it happened that we first read 
the sections on wealth and wisdom. Now although the 
members of our profession excel in the latter quality they 
lack often wealth and on the whole probably the members 
of no profession, with the possible exception of the clerical, 
are more careless in matters of business. The part of 
this little book which refers to wealth is really very sug- 
gestive and quite entertaining. The wisdom of Solomon and 
the platitudes of the late Dr. Parker are here strung together 
with a lively commentary. The mistakes of Mr. Joseph 
Chamberlain of Birmingham, of Mr Seddon of New 
Zealand, and even of Kudyard Kipling himself are 
shown up impartially, and the teachings of Socrates and 
of the late Mr. Matthew Arnold are quoted and praised 
on occasion. There is a healthful and ea+y breeziness 
about the writing which is quite inspiring in a critical 
age and those who have the industry to read through 
this part of the book with the satisfaction of thinking 
they knew it all before will possibly not be able to 
say with equal assurance that they carry out all the 
maxims which it contains. They will admit that many 
well known facts have been brought before them in a new 
light and not a few may feel that if they did really know 
these things it would be the better if they had done them. 
Briefly, much good advice is pleasantly given. To the 
medical man the chapter on Health will be amusing rather 
than instructive ‘‘A question that everyone should at 
times ask himself is, Am I healthy!" So the author teaches 
(p. 10) and everyone should ask himself, ‘‘Am I making the 
best of life?” However old or young you may be, says the 
writer, your health is not up to the mark if amongst other 


tion and ovulation and dealing with the changes in the ‘ things you are ‘‘gloomy and depressed” or are ‘‘capricious in 





584 Tue Lancet.) REVIEWS AND 
temper" or have ‘‘ uneasy feelings of any sort In any 
such case you should consult a physician. ‘* The question of 
cleanliness brings us face to face with the microbe ” (p. 13) 

This seems to demand illustration.) Concerning microbes, 
there is an improving conversation between the learned 
author and an old lady ipropes of baths, the author 


introduces his own personality for which he observes he may 


be pardoned. We may pardon him because of his modesty 


Having coughed up blood three weeks previously and being 


as ‘‘weak as a weasel” on a foggy December day he felt 


disinclined for a ** cold tub But his second self whispered 
* 


that he was a Scot and he must not be afraid ‘So the man 
stripped and here we may leave him rhe industrious 
reader may learn from these pages that we must if 
we would be healthy have tlowers in ir bedrooms, but 
the same flowers should not be kept for more than a fort- 
night () 6 that cheese should be taken at the beginning, 
not at the end, of dinner 12); that honey is a tonic (p. 53) 
and other strange things Our bold Scot likes to see a 
prett vy cress gir even although she does tight lace a 
bit (p. 34 Ha a tankard of good ale is preferable 
he says to the be-t wine in the w | yp. 43 rbere is 
t indication as t be source the best wine in the 
world us to where the happy auth« ind We ought 
not perha t 1 e tha he spec S tcl 
allude t ewhere in tl iN 

j , (‘us ? ( r ail 
rn } A " i unte / ( ver « Point } 
By Henny WARR An entirely new and enlarged edition 
(the seventh). London: Effingham Wilson 1904. Pp. 155 
Price 2s. net. Although many people have a banking account 
it is astonishing how little the average man knows about the 
banking business That a book on this subject was wanted 


is abundantly proved by the fact that the present volume 
represents the edition of by the 
We the seventh 
edition because little remains of the original work and some 
of the now the first time are 
entirely It certainly much to 
that most people who have anything to do with bankers are 


seventh one published 


author say represents, rather than is, 


chapters printed for 


new is not too 
sure to find in this volume a good many things which it is 
well for them to know and which will remove at once and 
for ever the undue respect which many of them have for 
to 

Kothen 


hardly, according to the author, to commend themselves on 


moneymongers, the 


Kinglake ip 


use title bestowed upon them by 


Some of the customs of the trade seem 
the score of honesty. The chapter on Recent Bank Robberies 
as well as valuable and one on the Choice of a 


Is amusil 


Banker will be found generally useful 
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The Car Infants. By Dr. Soruta JE\ BLAKE. Second 
edition. Edinburgh: George A. Morton. London: Simpkin, 
Marshall, and Co., Limited. 1903. Pp. xiii-109. Price 
lx. net.—This is a little book written by a lady doctor for 
the benefit of mothers The guiding principle which has 
actuated the authoress throughout her work has been 
that prevention i« better than cure and doubtless much | 
iliness and subsequent disappointment would be avoided 
by mothers if even a fractional part of the very 
sensible advice offered in these pages was conscien 
tiously followed. In Chapter L. the importance of breast 
fee dir s emphasised and the indiscriminate use of drugs is 

prec ited, and even the ear y dose of castor oil with which 
most ct ren are ushered into the world is stigmatised as 
a meddlesome proceeding ‘‘which anticipates the gentle 
work of nature by an hour or two at the cost of gripes and 
eries In those cases in which breast-feeding is inappli- 
cable impossible w's milk, diluted with water and 
sweetened with sugar, is recommended and, further, for 
those cases in which casein is found to disagree it 
is suggested that the excess should be removed by the 

Frankland method lhis is an antiquated method and an 
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unsatisfactory one because to insure the removal of the 
casein the milk has to stand for 12 hours and its natural 
qualities are further interfered with by artificial coagulation 
with rennet. Although we regard the authoress’s condemna- 
tion of artificial foods for young infants as justified by 
experience we cannot agree with her that gruel made with 
fine oatmeal ‘‘is excellent” for infants of the age of five or 
six months. ‘The indigestible cellulose which it necessarily 


contains exercises an irritating action on the bowel of 
older children not to speak of those of infants of such 
a tender age. A chapter is devoted to vaccination 
and its advantages are eloquently advocated. Another 
chapter is occupied with minor ailments of children with 
their appropriate treatment, which, by the way, is little 
concerned with drugs. Clothing and baths are also ade- 


rhe Care of 
into the hands 
ust 
indeed with the ex- 


quately described in independent chapters 
Infants” is a perfectly safe guide to put 
of young mothers and there is no encroachment on the }j 
domain of the family medical adviser ; 
of recommendations for feeding we are in 
agreement with most of the advice which the authoress has 


( »ption certain 


incorporated in her very readable little book 
The 


annually by A. SAMLER Brown 


South 4 Edition E lited 


GorRDON Brown for 


Africa, 1903-19 
iG 


Guide to 


at 


the Union Castle Mail Steamship Co., Limited. London: 
Sampson Low, Marston, and Co., Limited Cape Town, 
Port Elizabeth, and Johannesburg: J. C. Juta and Co, 
Pp. 474. Price 2s. 6¢d.—This work, for the use of tourists, 


sportsmen, invalids, and settlers, contains a vast amount of 
The historical chapters 
interesting reading but we see that an error to 
called attention in of the 1902-03 
edition still remains. We refer tothe passage on p. 260: 
‘Three species of ibis are found, including the sacred red 
ibis (ibis .Ethiopica)." As we said before, the sacred ibis 
not red but black and white. Moreover, the red ibis 
(eudocimus ruber) is only found in America. This mistake 
should be corrected. 


information and many good maps 
most 
we 


are 


which our review 


is 


JOURNALS AND MAGAZINES. 

Technics.—This is a monthly magazine which Messrs. 
George Newnes of Southampton. street, Strand, London, W.C., 
have just commenced to publish. The first two numbers— 
i.e., those for January and February—contain articles which 
will be likely to interest many of our readers. The paper 
on the Diagrammatic Lllustration of Class Lectures, of which 
Parts I. and II. have appeared, will supply useful hints for 
lecturers and authors of papers to be read before societies. 
The New Chemical and Physical Laboratories of the Royal 
College of Science, South Kensington, form the subject of 
articles by Professor W. A. Tilden and Sir Arthur Riicker. 
The Bacteriology of Brewing will be treated in a series of 
articles by Mr. James Grant, F.C.S., of which Part I. has 
appeared. A variety of electrical subjects are treated by 
well-known authorities on electrical physics, such as Pro- 
fessor W. H. Barrett, Mr. W. Brown, Mr. James Swinburne, 
Mr. H. M. Hobart, and others. Each of the first two parts 
contains rather more than 100 pages and is profusely 
illustrated 








Tue GeneraL Hosprrar, Birmincnam.-On 
Feb. 12th a presentation was made to Dr. E. Malins 
by the governors of the hospital to commemorate his 
services of 25 years as the first obstetric officer to 
the institution. The subscribers were 152 in number 
with Sir John Holder as chairman. The memorial 
consisted of a stained glass window placed in the chapel 
of the hospital by the wish of Dr. Malins. There was 
in addition a valuable collection of silver plate with an 
illustrated bound copy of the resolution passed by the board 
on the resignation of Dr. Malins. The gift also included a 


gold brooch set with a large opal surrounded by diamonds 
| for Mrs. Malins. 
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Heo Inbentions. 


THE PLATINUM ‘THERMOMETER AND CALLENDAR 
=-*ELECIRIC RECORDER FOR OBTAINING CON-S 
=< _ STINUOUS CLINICAL TEMPERATUREJ=S == 
ce) f no ECHARTS§ — 
{| HAPPENING to read some time ago of Professor Callendar’s 
apparatus for obtaining continuous records of varying tem- 
perature, I conjectured that it might prove as useful for 
clinical work as it had done for scientific experiments and 
for factories. The Cambridge Scientitic Instrument Company 
(Carlyle-road, Cambridge) was kind enough to lend me the 
apparatus and Dr. W. B. Warrington, of the Northern Hos- 








ital, Liverpool, very kindly placed his patients at my | 


Tapeeal for the trial, and I am now venturing to publish 
two complete 24-hour records of two cases. One was a 
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Case 1.—Hemiplegia. 


case of granular kidney, cerebral hemorrhage, and left hemi- 
plegia, and the other was a rare case of osteo-arthropathy 
_—— tuberculous); the charts, however, are not given 
or any intrinsic interest but as examples of the utility and 


delicacy of the instrument in such work. So far as I can 


ascertain they are the first charts of the kind published, but 


I should add that, according to the Cambridge Scientific 
Instrument Company, Dr. C. H. Reissman, of the Middlesex 
Hospital, formerly made some experiments in the same line. 
I hope that Dr. Warrington will be able to continue the 
observations and believe that the apparatus is not only 
likely to prove clinically useful in many ways but may 
make interesting disclosuresJregarding the temperatare both 
in health and in disease. 
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Case 2,— Osteo-arthropathby 

The platinum thermometer employed is of about the size 
of an ordinary clinical thermometer and is connected by long 
flexible wires to the recorder. In the two cases mentioned it 
was kept in the rectum for the 24 hours, the recorder being 
placed on a table at the bedside. Within the recorder a 
style charged with ink inscribes the temperature of the 
rectum on a chart fixed to a cylinder which revolves by 
clockwork once during the period. The nurses in charge of 


| the cases made pencil notes from time to time on the same 
| chart in a line with the style, regarding the axilla tempera- 
| ture (taken by an ordinary thermometer). the meals, and 


so on, being careful to record also the time at which the 
note was made. This process enables us to dispense with 
the previous standardising which would otherwise be 
necessary and also serves as a check. It will be observed 
that the record is interrupted when the bowels acted, the 
thermometer taking some time to become warm again after 
removal. ‘The delicacy of the instrument is demonstrated by 
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the wide amplitude of the curve, even with such small convenient mop, and is equally easily undone and replaced 


flactuations (amounting only to about 2° F.) as occurred 
in the cases 

The Cambridge Scientific Instrument Company has also 
supplied a thermometer for use in the axilla) The clock- 
work cylinder can be made to revolve more rapidly than 
once aday. Of course, the charts here given are reduced 
in size, the actua) dimen-ions being 124 by 8) inches. Too 
great a correspondence between the records of the nurses 
and of the instrume: t must not be expected 

KoxaLp Koss, C.B., F R C.S. Eng., F.RS., 


Professor of Tropical Medicine, University of Liverpool. 


A TRIPLE-WICK CANDLE. 

AT a patient's house it is generally diflicult, and often 
impossible, to obtain a suitable light for making observations 
This is especially the case when a light for the opbthal 
moscope is needed. An ordinary electric lamp simply gives 
the image of the incandescent wire on the retina unless the 
lamp giass is ground to a degree that dims the light. A 
common candle throws only its own small image on the 
fundus. Every ¢tlicient portable electric lamp is heavy and 
uncertain in its action, and the best lamp of all—a parattia 
lamp with a broad wick—is not only cumbersome but svils 
whatever is near it to a degree that is at last insupportable 
A serviceable light | have often obtained by cutting away 
with a knife one side of two pieces of cand!e, so as to bring 
their wicks near enough together for the tlames to blend 
This suggested the idea of a three-candie wick. After a 
good many trials the most serviceable is found to be a wax 
candle, oval in section, 1) inches wide, with the three wicks 
a quarter of an inch apart. The flames of these blend, 
forming a flat flame |‘ths of an inch wide, which is a 
practically adequate illumination. Experiment shows that 
the light is steadier and better without any form of 
chimney or lantern. The oval candle (as supplied) is 
inclosed in a tin tube of corresponding size and shape, 
with tubular caps to fit on each end to prevent the tops 


of the wicks being broken The *‘wax” is hard and 
soon sets after the tlame has been blown out or extin- 
guished by the cap The metal casing prevents any ‘‘gutter- 


ing,"’ and the candle when burned down can eas'ly be pushed 
up from the lower end by the fingers. The dimensiwns ot 
the outer case are 5 inches long, 14 inches wide, and jths of 
an inch thick, a sutticiently small size to prevent conscious 
ness of its presence in the pocket, It is made by Hawksley, 
357, Oxtord street, London, W. If a condensed light is 
desired it can be obtained by a lens on arod hinged to a 
metal band to +l'p over the case. 
Queen An W W. R. Gowers, M.D. Lond. 


UTERINE “FLAG MOP.” 

Tus little instrament is designed to serve as a sub 
stitute for the iostrument known as Playfair's probe and 
I think will be found convenient for all the cases where 
that instrument is useful, the great point which always 
struck me as against the latter being the difficulty of 
removing the wool after use. In my little instrument it 
is, at any rate, quite easy to replace the lint, wool, or 
gavze by a clean piece in a moment; in fact, it is the 
application ot the principle of ordinary sponge-holder to 
an instrument which is intended to be used in cleaning 
out or makirg applications to the interior of cavities for 
which the ordinary sponge-holder is too bulky. The instru 
ment has been made for me by Messrs. Reynolds and Branson 
of Leeds in aluminium, and either strips of lint or pieces 
of bandage or ribbon gauze can be used with it very con- 
venien'ly, and these may be inserted either in the form of a 


—— 


broad strip placed between the serrated portion, so that the 
metal grips the ma‘erial like the midrib of a leaf, or by the 
ecge, +o as to make a flag. Turning the instrument round 
in the band the material is easily rolled around to make a 


| 
| 
| 





when soiled by use. If it is thought advisable to protect the 
tip of the instrument (which, however, is blunt), a narrow 
strip of gauze or lint can be inserted between the serrations 
near the top, carried over the top, and then wound spirally 
round as in bandaging a finger, and fastened off where 
required by the moveable collar, which brings the serrated 
surfaces together. The instrament is sofficiently rigid for 
use, but can be bent in easy curves to suit the shape of the 
uterus or any other cavity ; and as there is a little projection 
at two and a half inches from the point it can be used 
as an ordinary uterine sound if desired. 

E Souty, M.B. Lond., F.R.C.S. Eng. 


Harrogate. 





SPECTACLE FRAMES FOR PTOSIS. 

Messrs. W. F. Stanley and Co. of Railway-approach, 
London-bridge, have sent us a spectacle frame intended for 
the relief of ptosis without operation. To the upper borders 
of the lens frames are fitted small spring supports which 





will obviously keep up the droop ng eyelids. We doubt the 
comfort of the apparatus, but to th» persons who dread 
anything in the way of an operation the spectacles will very 
possibly appeal. The illustration shows the spectacles in use. 





ELEVENTH ANNUAL REPORT (FOR 1902) 
OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS- 
TRATIVE COUNTY OF 
LONDON. 

IIL! 

AMONG the official publications of medical officers of 
health Mr. Shirley Murphy’s present report is quite excep- 
tional in this respect, that it contains particulars of the 
behaviour of chicken-pox in a vast urban community side by 
side with those of a concurrent epidemic of small-pox. 
We have previously learnt that in the early days of the 
recent epidemic the spread of small-pox in London was 
accelerated by the circumstance that in some cases there had 
been failure to distinguish between chicke1-pox and small- 
pox. Accordingly the Council, acting on the advice of the 
medical officer of health, most prudently resolved to require 
the compulsory notification of chicken pox to the local sani- 
tary authorities of the metropo'is under the provisions of the 
Pablic Health Act. Although the primary object of this 
expedient was obviously the arrest of small-pox, it never- 
theless incidentally enabled Mr. Shirley Murphy to prepare 
unique statistics concerning not less than 25,000 cases of 
varicella, and these he has analysed with every needful 
detail, not only with regard to the age and sex inci- 
dence of the attacks but also with regard to their 
distribution in relation to locality and to time. It 
is common knowledge that varicella is but rarely a fatal 
disease. At any rate, only a few deaths annually have been 
attributed to this cause in the returns of Somerset House 
and probably most of these have really been cases of un- 
r-cognised small-pox. Considerations of space prevent our 








t Nos. I. ant LL. were published in Tae Lancer of Feb. 6th (p. 385 
and 13th (p. 456), 1904, respectively. 
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foliowing Mr. Shirley Murphy, as we should have liked to do, 
in his careful and lucid examination of the local incidence of 
varicella. We would, however, especially direct the atten- 
tion of the profession to this portion of his report, feeling 
assured that it will be found interesting and helpful to busy 
practitioners in their treatment of what is sometimes a very 
perplexing complication of graver diseases, 

Measles in 1902 appears to have been somewhat less fatal 
than usual in London, accounting for the deaths of 51 per 
100,000 of the population at all ager, as compared with 58, 
the average rate in the preceding ten years. In the metro- 
polis it was more fatal in 1902 than in any of the great 
English towns except Bristol, Bradford, Hull, Salford, and 
Newcastle. Measles mortality is important mainly in 
early childhood, for more than nine-tenths of the deaths 
occur at ages under five years. Above this age the 
deaths from this disease in London are less than 
150 a year on the average. Ignorance among parents 
concerning the infectiousness of measles and their un- 
willingness or inability to take the necessary precautions 
are the chief causes of the almost universal prevalence of 
the disease ; and the fact of its high infectiveness for about 
three days before the rash militates greatly against the 
success of public efforts to limit its spread. Varying 
temporary success has attended the action of local medical 
officers of health in excluding possibly infective children 
from school. In spite of every precaution the disease in 
London recurs with increasing severity every two or three 
years, attacking the susceptible children who have accumu- 
lated in the intervals. ‘‘ It is not probable,” says Mr. Shirley 
Murphy, *‘‘ that efforts made to limit the spread of measles 
will do more than postpone the age of attack, but it may be 
expected if this re-ult can be attained that the mortality of 
measles would be diminished.” The County Council has, 
with the consent of the Local Government Board, app'ied 
to measles those sections of the Public Health Act 
which prohibit the exposure of infected persons and 
things and their transmission from place to place with- 
out reasonable precautions and also those sections which 
provide for the disinfection of houses and clothing and for 
the disposal of bodies dead of dangerous infectious diseases. 
The county medical officer suggests the trial, at any rate, of 
hospital accommodation as a means of checking the present 
excessive mortality of measles. Pulmonary diseases are well 
known to be the most frequent and fatal of the complica- 
tions occurring in measles—complications, moreover, against 
which the poor have the least adequate means of contending. 
It is therefore worthy of consideration whether the hospital 
treatment of measles cases should not be tried, on a limited 
scale, with a view of testing its value in reducing the 
fatality of the severer attacks of that disease. 

Scarlet fever in London does not appear to have varied 
greatly, either in prevalence or in fatality, during the last 
two years. But if the last decade be compared with the 
first decate incladed in the table—namely, that terminating 
with 1868—the mortality to which it gave rise is seen to 
have decreased enormously. Diagram IX. in the present 
report shows this clearly. Thus, the mortality in the 
ten years 1859-68 is shown to have ranged from 
10 per cent. below to as much as 235 per cent. 
above the mean rate for the whole period, whilst in 
the teu-year period jast completed it has fallen from 
30 per cent. below to 8&5 per cent. below the mean. 
The incidence of reported attacks is well shown in 
Diagram XI. which gives the relative incidence of scarlet 
fever cases in each month since 1891, the first year in which 
notification in London was compulsory. Taking the fi:st 
quinguennium after this year it is seen that the reported 
cases were in the proportion of 59 per 1000 of the popula 
tion at all ages, whilst in the more recent quinquennium the 
proportion fell to3°8 per 1000. It is further to be noted as 
a probable factor of this decrease that since 1890 the 
admissions for scarlet fever to the hospitals of the Metro. 
politan Asylums Board have steadily increased from 40 per 
cent. to 78 per cent. of the total cases known to have 
occurred in the metropolis. In 1902 scarlet fever mortality 
was lower in London than in any of the great English tuwn+ 
except Leeds. Nottingham, Hall, and Leicester, bat it was 
higher than in any of the chief continental and foreign 
towns except St. Petersburg, Berlin, Vienna, and New 
York. 

In regard to the preventive efforts of the County Council 
respecting scarlet fever we notice with regret that although 
in 1902 that authority sought to obtain parliamentary 








authority for prohiviting the distribution of intected milk 
in the metropolis, including the mght to require from milk 
vendors lists of their customers and information as to the 
source of their milk, nevertheless, these powers were 
rejected by Parliament, so that a highly important measure, 
obviously necessary for the protection of the people of 
London against infectious disease, is still wanting. 

Daring the last four years there has been in London a 
steady decline in the fatality of diphtheria as compared 
with its average in the four years immediately preceding— 
a decrease represented by a fall in the average death-rate 
of more than one-third. It is further worthy of note that 
during the last 12 years there has been also a decline in the 
case mortality of this disease, the mortality among the 
notified attacks having fallen from 22 5 per cent. in 1891 to 
10 per cent. in 1902. In the year 1902 diphtheria was_less 
fatal in London than in any of the great English towns 
except Manchester, Birmingham, Leeds, Nottingham, 
Leicester, and Newcastle-on-Tyne, whilst if the figures are 
to be trusted it was more fatal in Londen than in any of 
the chief foreign and continental towns except Paris, 
St. Petersburg, Vienna, and New York. 

Typhus as an endemic disease has now practically ceased 
to trouble us in London, although it still continues to 
‘**breed true” in parts of Ireland and occasional cases of 
the disease are from time to time imported thence into 
certain parts of this country. Not many years ago typhus 
was, perbaps, next to small-pox, the most dreaded pesti- 
lence that infested the slums of our great commercial centres 
and we well remember the time when it contributed almost 
as largely as enteric fever to the death toll of the metropolis. 
But now, happily, this is no longer true; in the year 1902 
not a single death was attributed to typhus and the death- 
rate therefrom in the last ten years has averaged less than 
1 per 1,000,000 of the population. The virtual extermina- 
tion of typhus is doubtlers peculiarly gratifying to the 
county medical officer of health who in past years, both in 
the fever hospital and in the slums, devoted so much 
personal attention to the study and prevention of that 
disease. 

Enteric fever has occurred in London during the last two 
years in the proportion of 70 per 100,000 of the population. 
If the period since 1869 be divided into two portions it will 
be seen by Diagram XVII. that in the first half of that 
period—viz., from 1869 to 1884—the death-rate from that 
disease was almost constantly above the mean for the 
whole period, whilst since 1884 it has been as con- 
stantly below it. A careful study of this chart will show 
this clearly. What is peculiar in the history of enteric 
fever in 1902 is the fact of its abnormal di-tribution 
with respect to time. Thus Diagram XVIII. shows that 
whilst the duration of excessive enteric fever prevalence 
extends normally from the thirty-fourth to the fifty-first 
week of the year, in 1902 that period began as early as the 
twenty-fifth week, exceptional prevalence being noted in the 
twenty-ninth and thirtieth weeks of that year. This increase 
was not limited to any one locality but was widely dis- 
tributed throughout London. In discussirg the causes 
of enteric fever in London the subject mort frequently 
referred to by local medical officers of health is that of infec- 
tion from the consumption of shell-fish. Large quantities of 
such food, especially cockles, came to London from the 
neighbourhood of Southend and many London inhabitants 
visited that resort during the summer months, some for a 
single day and others for longer periods. many of them par- 
taking of shell fish during their stay. ‘‘ There is no reason for 
doubting,” says Mr. Shirley Murphy, “that many cases of 
enteric fever in London were caused in this way, and it is 
highly probable that the consumption of shell fish from other 
places had a similar result.” 

In view of the foregoing experience it is satisfactory to 
note that the County Council has memorialised the Local 
Government Board, expressing the Council’s hope that, in the 
interests of the public health, the Board will as soon as 
possibie take steps to amend the law so as to prohibit the 
laying down of shell-fi-h in sewage-polluted creeks, &c., and 
to prohibit the sale of such shell fish for human consump- 
tion ; it also asks that all unpolluted layings, fattening beds, 
and storage ponds at present in use may be protected from 
pollution by any person or any sanitary authority. As this 
subject is now under consideration by the Royal Com- 
mi-sion on Sewage Disposal we may hope that suitable legis- 
lative measures will be adopted by the Government for the 
protection of an important source of food supply. 
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War Office Changes. 


As our readers, in common with the rest pf the world, are 
aware a great scheme of army reform is in process of being 


carried out. Sweeping changes have been recently intro- 


or military detail ; it is a matter of national interest that 
the medical service should not be relegated to some indirect 
and subordinate position but should occupy a place 
worthy of its grave and important responsibilities, such 
as Mr. Broprick rightly gave to it. The difficulties with 
which the Army Medical Service has always had to contend 
have largely arisen from the fact that responsibility and 
| power have hitherto borne no relation to one another 
| among the heads of the department. The late War Minister 
made a real attempt to rectify this unfortunate position by 





putting the head of the Army Medical Service in a situation 
at the War Office, where he could make the wants of his 
service directly known to those who could supply them. 





daced and many are still impending in the organisation of 
the army, in the remodelling of the War Office, and in the 
readjustment of its machinery. It is a matter of vital | 
importance that what is now being done should, to every | 
possible extent, meet all present and fature requirements and | 
should have some guarantee of permanence about it. We | 
wish that we could predict that such is likely to be the 
case, so far as the efficiency of the medical service and 
the medical and sanitary needs of the army are concerned 
but, on the contrary, we cannot help feeling that the country 
is threatened with a distinctly retrograde movement by 


which constantly recurring evils and causes of public com- 


plaint are more likely to become stereotyped than removed 
it will be intolerable if no well-grounded attempt is now 
made to obviate the scandals which, whether real or 
only alleged, have arisen out of so many of our wars from | 
the time of the Crimea (when army sanitation was 
comparatively unknown) up to the date of the recent | 
protracted struggle in South Africa The facts con- 
nected with the late war are still fresh in the public 
mind, while the allegations made regarding the medical 
service in the Egyptian expedition of 1882, which on full | 
official inquiry were shown to have been either unfounded | 
or exaggerated, have not yet passed into oblivion. It will be 
remembered that as the result of the recent reforms in the | 
Army Medical Service, which were mainly attributable to the 
South African war, we were able to congratulate the army 
and the medical profession on the improvements and changes | 
that had taken place in the Medical Department. The in- 


fluential official position which the head of the Army Medical 
Service as the representative of that service was for the first | 
time to hold in connexion with the Government, the War 
Office, and the military authorities we regarded as a very 
notable feature. Quite recently, however, in announcing | 
the names of the members of the newly constituted Army 
Council ' we bad to allude to the fact that the head of the 
Army Medical Service had no place on that council; and 
we would refer our readers to our remarks on the sub- | 
ject We repeat what we there said that it is, in our | 
opinion, absolutely essential in the interests of the army | 
that the medical service should be represented adequately | 


and prominently in the councils of the War Office We 





are therefore glad to see that the British Medical Associa- | 
tion has brought the subject to the notice of the Secretary of 
State for War who will assuredly have to declare his inter- 
tions and to justify them to the satisfaction of the House of 


Commons. It is not a question of mere medical sentiment | 


t Vide Tar Lancet, Feb. 15th, p. 462, and Feb. 2 th, p. 538 


| And now Mr. ARNOLD-FORSTER proposes to undo the work 
| of his immediate predecessor in office in order to return to 


an obsolete state of things which has not stood the test of 
experience but has been already tried and discarded because 
found wanting. With the results and findings embodied in 
the report of the Royal Commission on the War in South 
Africa and the report on the Care and Treatment of the 
Sick and Wounded in the South African Campaign still 
fresh in our memories we cannot shut our eyes to the evils of 
unpreparedness with regard to medical and sanitary matters 
Bat that is what Mr. ARNOLD-FoRSTER will 
risk for the country. 


in war. 


+ 


The After-Care Association. 


THe After-Care Association, as is now well known, 
is a body which devotes itself to the well-being of poor 
persons discharged recovered from asylums for the insane 
and it had the good fortune to hold its annual meeting 


}on Feb llth ander the chairmanship and hospitality of 


the Bishop of Lonpon who is one of the vice-presidents. 
His Lordship, in his opening remarks, said truly that the 
work of such an association appealed more or less directly to 
every member of the community as it was impossible to 
avoid some personal knowledge of the distressing effects 


| produced by disease and derangement of the mind upon 
| acquaintances, friends, or relatives. 


The chief objects of the association are to facilitate 
the readmission of poor persons, who have been dis- 


| charged as recovered from asylums, into social life: 


(1) by obtaining for them when needful an interval of 
change of scene and air, often so beneficial on recovery 
from ordinary sickness, by boarding them out in the 
country in cottages under proper care and supervision ; 
(2) by giving them grants of money and clothing; and 
(3) by assisting them to obtain suitable employment. 
Surely no philanthropic scheme could be more worthy or 
more commendable and the council of the association is 


| able to state in its annual report for 1903 that the work 


of the year has again been very encouraging and that the 
proportion of cases successfully started in life has in- 
creased, while the accounts which have been received 
of those helped in past years are satisfactory. The 
report goes on to say that during the year 250 cases 
had been before the council; of these, 155 were women 


|} and 95 were men. All cases, we are told, are thoroughly 
| investigated by the officers of the association pre- 
viously to being brought before the council and, 
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where possible, all employers are interviewed. Some- 
times as many as 20 or more visits have been made by a 
member of the staff in connexion with a single case. 
This means a very considerable expenditure of time and 
money but the council ‘‘has been well repaid for this 
work by the most satisfactory manner in which a very 
large majority have retained the situations found for them.” 
To carry out this work the total amount of subscriptions, 


donations, and contributions for maintenance for the year | 


came to £648. If we take the figures roughly as an 
estimate of income and work done it means on the average 
an expenditure of 50s. for each case which came up for con- 


sideration and which, if not actually maintained for a period | 
or assisted pecuniarily in some way, had to be investigated 


as to its merits and circumstances. Considering the number 


and variety of claims upon the finances of the association it 
appears tous that this expenditure is not only moderate in 


itself but is also a testimony to the importance and signifi- 
cance of the services, gratuitous and otherwise, of the 
members of the council and their fellow workers. But 
bearing in mind the fact that the association has been in 
existence for some 20 years or more we are bound to say 
that, in our opinion, this income, which is necessarily the 
measure of the association’s capacity for carrying out its 
beneficent work, is far from being commensurate either 
with the requirements of the class of ‘‘poor persons” 
unier consideration or with a reasonable manifestation 


of philanthropy on the part of a responsible public 


community. 

A glance at the last report of the Commissioners in 
Lunacy shows that on Jan. Ist, 1903, the pauper insane, or, 
as some prefer it, the rate-supported insane, in England and 
Wales numbered 103,794 and we are certainly not over- 
stating the case if we say that 6000 or 7000 patients of this 
class are discharged as ‘‘recovered”"’ every year. Bat of the 
number thus discharged as no longer requiring the imme- 
diate care and supervision of an asylum, how many are so 
far recovered as to be able at once to cope successfully 
with the buffetings and storm and stress of social and 
domestic life and to obtain suitable employment! In the 
absence of statistics on the point we may, at all events, 
reckon that at least one-half need the temporary help of an 
organisation like the After-Care Association if the best 
opportunities are to be secured to them of remaining well, 
of acquiring increased mental stability and confidence, and 
of warding off the risks of relapse. The 250 cases which, 
as we have said, came before the council during 1903 
represent less than one-tenth of the work which the 
association, if it had the means, would be able to carry 
out, - In other words, the After-Care Association ought to 


be placed in such a position financially as to enable it | 
year by year to lend a helping hand to 2500 poor persons | 


discharged recovered from lunatic asylums. This is the 
lowest estimate possible of the number of persons requiring 
such services as the association offers. The feeling ex- 
pressed at the largely attended annual meeting at London 
House was strorgly; in favour of strenuous efforts for 
making the association and its work more widely known 
to the public and thereby increasing the number of 
members and workers as weil as of private benefactors 


and subscribers. The development of self-supporting | 


provincial branches to work locally in connexion with the 
parent association is necessary, while it is proposed 
|}to endeavour to obtain grants from public funds. 
| There is every reason why public funds should con- 
| tribute to the advancement of this particular sort of work, 
for, apart from physiological and hygienic considera- 
tions, it must not be forgotten that the present con- 
| gested condition of our county and borough asylums 
| necessitates or brings about in many cases a somewhat 


| premature discharge on recovery, thereby handicapping the 
individuals so discharged in their struggle for existence and 
| leading to an increase in the number of relapses and re- 
| admissions. In this relation it is interesting to learn from 
| Sir Joun Barry TuKe, M.P., who seconded the adoption of 
| the report, that he intends at an early date to ask Parliament 
for the appointment of a commission of inquiry into the 
lunacy administration of the country with a view to 
strengthen the hands of the officials in dealing with 
what he regards as the two blots of that administration - 


namely, the defective arrangements as to the early care and 
management of incipient cases of insanity and the want of 
provision for the proper after-care of persons discharged 
| recovered from asylums. 

| The patroness of the association is H.RH. Princess 
CurisTIiAN and the Earl of Mearn is the president. The 
| Archbishop of CANTERHURY and the Archbishop of York are 
| among its vice-presidents and practical support and personal 
| encouragement are given to its work by the Commissioners 
| in Lunacy and many other official and private workers 
| of standing and experience in the lunacy world. ‘The 
| otiaee of the association are at Church House, Dean’s- 
yard, Westminster, and Mr. H. THORNHILL ROX\BY is the 
| secretary. There is no other society of the kind in the 
United Kingdom and, as we have endeavoured to point out, 
| its objects are both extensive and urgent and fully deserving 
| of the practical benevolence of the charitably disposed 


public. 





+ 


The Sale of Poisons. 


SEVERAL recent occurrences are likely to cause anxious 
inquiries whether any steps can be taken to check the self- 
administration of poison under conditions of despair and 
it is highly probable that the matter is one which will 
in some form be brought under the attention of the Govern- 
ment at an early date. Notwithstanding the thoughtful 
care which resulted in the construction of the Act which 
regulates the sale of poisons by chemists and druggists 
there can be no doubt that at the present time there 
| are abundant facilities for the acquisition and employ- 
ment of large quantities of poisonous substances. Numerous 
attempts have been made to introduce and to enforce 
restrictions which would impede the purchase of poisons 
for unlawful purposes. The general desire has been to 
afford protection against homicide and the precautions which 
| have been suggested and acted upon tend to facilitate legal 





| investigations by supplying records of the sale of poisons to 
individuals who can readily be traced. The various steps 
which have been taken in the interest of public welfare are 
instructive, since they demonstrate the ardent desire to 


exert control, and they also show that this desire has been 
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hampered and rendered ineffective by a respect for vested 
interests and by the frequency with which poisonous 
substances are largely employed for legitimate purposes. In 
1668 an Act to regulate the sale of poisons and to alter and 
to amend the Pharmacy Act of 1852 gave the Pharmaceutical 
Society the power to draft regulations for keeping, dis- 
pensing, and selling certain poisons which were enumerated 
in a schedule. It was further declared to ‘‘ be unlawful for 
any person to sell or to keep open shop for retailing, dis- 
pensing, or compounding poisons unless such person shall 
be a pharmaceutical chemist or a chemist and druggist 
within the meaning of the Act.” A little later in the 
Act came the list of exceptions which has done so 
much harm indirectly by facilitating the sale of poisons. 
Clause xvi. states that ‘‘ nothing hereinbefore contained 
shall extend to or interfere with the business of any 
legally qualified apothecary or of any Member of the Royal 
College of Veterinary Surgeons of Creat Britain, nor with 
the making or dealing in patent medicines, nor with the 
business of wholesale dealers in supplying poisons in the 
ordinary course of wholesale dealing."’ This clause is 
probably to blame for many of the ‘ accidents” which 
occur. Many examples could be quoted of poisons which 
have been procured under the plea of a desire to destroy 
anima’s. Oar coroners’ courts also afford frequent evidence 
of the dangers resulting from patent medicines which 
constitute a grave source of risk when improperly em- 
ployed through ignorance or design. Many of these must 
be labeled ‘‘ poison” on account of the presence of opium 
or of one of its active ingredients but this label does 
not check the sale of various nostrums which are largely 
advertised by leaflets and in the daily press. 

The schedules drafted in 1868 have from time to time 
been extended to include additional drugs and preparations ; 
sometimes these seemed to be necessitated by the introduc- 
tion of new drugs and occasionally perhaps by some recent 
event attracting attention to an oversight. The last 
important addition was the inclusion in 1900 of * liquid 
preparations of carbolic acid and its homologues contain- 
ing more than 3 per cent. of those substances’ amongst the 
list of poisons within the meaning of the Pharmacy Act, 
1868. When sold for all ordinary purposes these prepara- 
tions must now bear the name of the article, the word 
** Poison,” and the name and address of the seller. Lest 
these restrictions should hinder the use of these substances, 
exemptions are granted for ‘‘any preparation prepared for 
use as sheep-wash, or for any other purpose in con 
nexion with agriculture or horticulture, and contained 
in a closed vessel, distinctly labeled with the word 
‘Poisonous,’ the name and address of the seller, and a 
notice of the agricultural or horticultural purpose for 
which the preparation has been prepared.” In spite of 
precautions carbolic acid still has to be credited with 
being the poison most commonly employed with suicidal 
intent and in addition with the responsibility of a 
relatively large number of accidental deaths. C’assified 
lists of cases of poisoning afford very curious reading since 
they show that there is usually a reckless disregard for a 
period of intense suffering or an ignorance of the amount of 
pain likely to ensue. The poisons most commonly used are 


earbolic acid, spirit of salts, and oxalic acid, and they are 


probably selected because they are readily at hand, having 
been legitimately purchased some time previously for neces- 
sary work. The great difficulty which hinders any effective 
legislation lies in the frequency with which poisons are 
necessarily used for various purposes in the arts and in 
commerce. Every photographer and every entomologist is 
probably in possession of an abundance of poison and in 
the engrossing preoccupation demanded by his work it may 
well be doubted whether care is always taken to surround 
| these substances with the vigilant precautions necessary to 
prevent abstraction for improper purposes. 

We need not refer in detail to the statutory requirements 
connected with the dispensing and retailing of poisons. The 
regulations bave been carefully constructed and generally 
they afford adequate protection against improper purchase 
of poison, although they can be evaded by false declaration 
of the ** purpose for which it is stated to be required.” All 
such provisions can be set at naught by the purchase of 
proprietary preparations or of compressed drugs intended 
to procure sleep or by the acquisition of small quantities of 
sedatives procured from several establishments. This last 
method is often facilitated by the possession of an old 
prescription and by the absence of a record, stamped upon 
it, of the dates upon which it has been compounded. This 
small precaution might prevent many regrettable incidents 
and it would appear to involve less trouble than the inser- 
tion of the lengthy index reference to the druggist’s book in 
which a copy of the prescription will be found duly dated 
and numbered. In spite of all attempts to surround the 
sale of poisons with regulations designed to check their 
purchase with homicidal or suicidal intent the legitimate 
use of poisons appears to be so widespread that the framing 
of further restrictions is attended with very great difficuity. 
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A Chemical Conception of the 
Ether. 


Two distinct schools of thought in regard to the nature 
of the ether would appear to have arisen out of the dis- 
covery of radium in particular and of radio activity in 
general. That there is a certain amount of antagonism 
between the views respectively held is natural enough but 
we should not be surprised if subsequent developments 
showed that a compromise will ensue and that time will 
prove that both schools are, after all, increasing our chances 
of arriving at a solution of the mystery. We still have 
amongst us the adherents of the emission theory of light 
as opposed to the wave theory, and, indeed, the ranks of 
the former have been decidedly strengthened since the dis- 
covery of radio-activity. What may be considered as the 
orthodox view of radio-activity is that which seeks explana- 
tion in the subdivision of the atom into infinitely smaller 
particles, the electrons. This conception of the atom that it 
is composed of a cluster has become so clear in the minds of 
many that already the phenomena of a screen fluorescing 
under the action of radium is spoken of as a bombardment 
of electrons. The atom of radium is, so to speak, 
in a state of disruption, its electrons are projected 
with enormous velocity, giving rise to the phenomena 
of light and heat. What Sir WILLIAM CROOKES described 
some years ago as radiant matter or a fourth state of 
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matter is now made more intelligible, according to one 
school, by the electron theory and since the electron is 
the embodiment of an electric discharge we would appear to 
be in the presence of a phenomenon at one time manifest- 
ing itself as matter and at another as force. Thus the 
borderland between matter and energy would seem to have 
been broken down. The theory of electrons amounts to a 
return to the emission theory, which disregards the notion of 
the transmission of luminous vibrations through an etherial 
medium. The origin of the emanations of radium is still a 
mystery, but we may here recall the view that this display of 
energy is due to the power which radium has of absorbing 
unknown energies in space and yielding them again in a 
form within human perception. This is the wave theory as 
opposed to the emission or electron theory of radium’s 
activity, The wave theory does not necessarily depend 
upon the assumption that ether consists merely of a subtle 
highly elastic fluid or medium capable of transmitting 
vibrations with an enormous velocity. On the contrary, 
attempts have already been made to found a chemical 
theory of ether and in this direction the conceptions of 
MENDELEEFP, the great Russian chemist who was the first 
to perceive the beauty, order, and importance of the periodic 
law of the chemical elements, are of the highest interest. 

In a masterly essay recently published* upon the subject 
MENDELEEFF suggests that the ether is a gas which, like 
helion or argon, is incapable of chemical combination. The 
recognition of the ether as a gas assumes, of course, that it 
belongs to the category of the ordinary physical states of 
matter, gaseous, liquid, and solid. ‘‘It does not require,” 
he says, ‘‘the recognition of a peculiar fourth state of 
matter beyond the human understanding (CROOKES) ” and 
‘tall mystical spiritual ideas about ether disappear.” 
MENDELEEFF thus clearly takes the realistic view and it 
is not to be expected that his attitude would be without 
the support of well-ascertained facts. His reasoning 
on the face of it is most cogent. He recognises, 
in spite of the enormous penetrative power of ether 
which enables it to pass through every envelope, that 
it would be impossible to determine experimentally its 
mass in a given amount of other substances; therefore 
he speaks not of the imponderability of ether but of the im- 
possibility of weighing it. In short, his propositions are : 
(1) that the ether is the lightest ultimate gas and is endowed 
with a high penetrating power which signifies that its 
particles have, relatively to other gases, small weight and 
extremely high velocity ; and (2) that ether is a simple body 
or element incapable of entering into combination or reaction 
with other elements or compounds although capable of 
penetrating their substance, just as helion, argon, and their 
analogues are soluble in water and other liquids. He 
even proposes to place ether as an element in the 
periodic system at the top of the series of elements 
known as the zero group which comprises helion, 
meon, krypton, and zenon. The existence of elements 
lighter than bydrogen is highly probable because the 
hydrogen group is yreceded by the zero group containing 
elements of less atomic weight according to the classifica- 
tion. On abundant reasoning MENDELEEFF gives the first 
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element in his series as ‘‘ x,’’ the second as ‘‘y" to the dis- 
covery of which he now looks forward, and the third element 
in the group is helion. He then clearly anticipates what 
would be the atomic weight, density, and properties of ‘‘x” 
and ‘‘y.”” He assigns to ‘‘x,” the ether, an atomic weight 
of nearly one-millionth that of hydrogen, travelling at a 
velocity of about 2250 kilometres per second. He thus 
regards ether as the lightest of all the elements both 
in density and atomic weight, as the most mobile gas, as 
the element least prone to enter into combination with 
other atoms, and as an all-permeating and penetrating 
substance. 

Bearing these properties in mind uranium, thorium, and 
radium (the elements possessing the highest atomic weights) 
may be looked upon, according to MENDELEEFF, as suns 
‘‘endowed with the highest degree of that individualised 
attractive capacity, a mean between gravity and chemical 
affinity, which is seen in the absorption of gases and in the 
phenomena of solution.” According to this conception the 
substance of the ether or gas must naturally accumulate 
from all parts of the universe towards the medium or mass 
of the sun just as the gases of the atmosphere accumulate 
in a drop of water. And the lightest of gases ‘‘x” will 
also accumulate about the heaviest atoms of uranium and 
thorium and radium and perhaps change its form of motion 
like a gas dissolved in a liquid. If, however, such a special 
accumulation of ether atoms about the molecules of uranium 
and thorium be admissible it seems to us that these elements 
ought to exhibit radio-activity to the same degree, whereas 
radium is several thousand times more active than is thorium 
or uranium, though its atomic weight is not very different. 
The well-known experiment which shows how readily the 
emanations from radium affect substances as soon as its 
salt is placed in communication with them appeals to 
MENDELEEFF as ‘‘an emissive flow of something material 
from the radio-active substance and in a sense seems 
comprehensible if we assume that a peculiar rarefied 
ether gas capable of exciting luminous vibrations enters 
and passes off from the radio-active substance.” The 
equilibrium of the ether atoms, it is suggested, may be 
destroyed in the case of the radio-active bodies by the 
‘*massiveness” of the atoms of uranium and thorium, 
‘**jast as the luminosity of the sun may be, I think, due to 
its great mass being able to accumulate ether in far 
larger quantities than the planets.” We fail to see how 
‘* massiveness”” can be a factor in the way described, since 
the degree of radio-activity of these three elements differs 
enormously. In further support of his chemical con- 
ception of the ether MENDELEEFF places a remarkable 
interpretation upon the phenomena proceeding at excessively 
low temperatures, at which the phosphorescence of many 
substances, and especially of paratlin, becomes more intense 
at the temperature of liquid air. His explanation is that 
paraffin and such like substances have a great capacity for 
condensing the atoms of ether at very low temperatures — 
in other words, the solubility or absorption of the ether in 
some bodies increases in extreme cold. According to this 
view phosphorescence in these circumstances becomes 
more intense, for the vibrations of light are then set up in 
the pl osphorescent substances, not only by their own atoms 
but also by the atoms of ether which condense in these 
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bodies and start a rapid state of interchange with the sur- 
rounding medium 

To sum up, it is clear that MENDELEEFF adopts a 
distinctly realistic and charmingly simple view of the 
ether and we cannot but admire the ingenuity with which 
this great master of chemical science has marshalled so 
many facts in favour of his conceptions. All scientific 
men will listen with the greatest respect to the teaching 
of the elaborator of the periodic law, though they may not 


agree with him, that ether is a highly penetgative and an 


elastic gas, a real chemical entity which is at the bottom | 


of the marvellous phenomenon of radio-activity It is a 
bold thing to maintain against a powerful school con 
taining men such as CROOKES, RAMSAY, LopGE, LOCKYER 
Soppy, and RUTHERFORD that any conception of the 
division of the atoms into electrons is contrary to the 
scientific teaching of the present day Yet that is what 
MENDELEEFY confesses to be his attitade until ‘some one 


demonstrates either the actual transformation of ordinary 


matter into ether, or the reverse, or else the transforma 
tion of one element into another It will be interesting 
to see, now that helion has been shown t appear as a 
product of radioactivity and of the slow breaking down of 
t um, how far the eminent Rassian philosopher will con- 


sider it expedient to modify his tenets 
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THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION 


We published in our issue of Feb. 6th, p. 377, a brief 


account of this association which has now got seriously to | 


work. Ip view of the approaching London County Council 


elections on March 5th all medical men whose work lies in | 
the metropolis are invited to send in their names as soon as | 


possible to the honorary secretary of the association, Dr 
Arthur W. James, 69, Gloucester-terrace, Hyde Park, W. In 
this way candidates for municipal honours may see that the 
medical profession in London is of one mind as regards the 
necessity of the Council providing an efticient street 


ambulance service for London. Medical meno joining the | 


association will find themselves in good professional com- 
pany. Several hundred members have already been enrolled, 
amongst them being the President and many of the 
Council of the Royal College of Physicians of London ; 
the President, an Ex-President, two Vice-Presidents, and 
16 members of the Council of the Royal College of 
Surgeons of England ; the Vice-Chancellor of the University 
of London, and members of the staffs of all the London 
hospitals, among whom may be mentioned Sir Thomas 
Barlow. Sir T Lauder Brunton, Sir William H. Bennett, 
Sir Alfred Cooper, Sir Anderson Critchett, Sir R. Douglas 
Powell, Sir E. Cooper Perry, and Sir Thomas Smith. The 
Metropolitan Street Ambulance Association has already sent 
4 communication on this subject to every county council can- 
lidate, inclosing a po-tcard fer a reply to the following 
juestion: *‘If elected to the London County Council will you 
interest yourself in sevuring the establishment by the Council 
of an etlicient street ambulance service for London!” A great 
mH ny satisfactory answers ha e been rec rived and it appears 
certain that candidates will do what is wanted if the 


medical profession will point out to them the urgency of the 
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| matter. Neither those responsible for the local government 
of the metropolis nor the London public understand that our 
enormous capital has virtually no ambulance provision what- 
ever. There are certain ambulances generously placed by Mr. 
H. L. Bischoffsheim at the public disposal, the police have a 
few stretchers, and the St. John Ambulance Association a 
few litters at its stations; but considering the population 
concerned there is virtually no provision in London for the 
rapid and safe conveyance of the victims of street accidents 
; to the hospitals. The chances that a man with, say, a 
broken leg will reach a hospital in grievous anguish and at 
considerable risk of increased damage in a four-wheeled cab 
are very great, and this example alone is sufficient to bring 
before medical men the importance of a systematised scheme 
for supplying London with ambulances. We advise our 
readers to follow the example of the presidents of the Royal 


Colleges and other prominent members of the medical 
profession and to join the Metropolitan Street Ambulance 
Association 


THE VENTILATION OF RAILWAY TUNNELS 


A sEnies of articles on the advantages of the Saccardo 
system of ventilating railway tunnels has recently appeared 
in successive numbers of the Engineer, commencing 
with that of Jan. 15th. The difficulties presented by 
atmospheric vitiation in tunnels are exemplified by the 
conditions which accompanied increase of tratlic in that 
of the St. Gothard. The difference of ordinary atmo- 
spheric pressure prevailing at opposite extremities of this 
tunnel usually suffices to create a decided natural draught 
throughout its length and for the first one and a half years 
during which the trains were run it was supposed that 
natural ventilation would be sufficient. Even when it had 
been for nearly eight years open for traflic—namely, in 
March, 1889 —the chief engineer stated in a report that there 
existed at all times a natural air current so that, although 
the tunnel employés and trainmen were affected by the 
smoke, the vitiation of the air did not prevent them from 
working. At that time there were about 42 trains a day but 
when more trains were put on the air became worse. In the 
summer of 1897 there were 61 trains a day. Moreover, from 
the middle of September, 1897, up to the end of the year the 
atmospheric pressure at both ends of the tunnel was so 
nearly alike that the smoke from the locomotives simply 
remained in the tunnel without escaping by either entrance 
owing to the feebleness of the natural ventilation The 
atmosphere then became injurious to the tunnel employés 
| and the number of trains had to be reduced till the air was 
rendered just tolerable. The trainmen also were inconveni- 
enced by the fumes, although their suffocation never went 
to the stage of syncope, as had often happened before—and 
has happened since—in tunnels of very much shorter length 
but constructed on steeper gradients, wherein doubling and 
trebling of the locomotives are necessary. \arious schemes 
were now proposed to prevent the loss of traflic caused 
by the enforced diminution of trains, but nothing was done 
until in April, 1898, the directors determined to adopt the 
Saccardo system of forced ventilation which had since Jaly, 
1894, been employed with fair success on a main line of the 
Italian Adriatic Railways in the Apennine tunnel near 
Pracchia. This method of mechanical ventilation, invented 
by Marco Saccardo, is in principle very simple. A cone- 
shaped ring of sheet iron, large enough for the trains to pass 
through but of less diameter than the tunnel, is placed con- 
centrically with the latter and the vacant space between 


them is closed at the end next the mouth of the tunnel but 
remains open at the further end. ‘Two air channels leading 
from this interspace communicate with two fans or venti- 
lators by means of which air can be either forced into the 
| tunnel or withdrawn from it. The length of the tunnel 
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from the Swiss or north end at Géschenen to the Italian or 
south end at Airolo is 15 kilometres or about nine miles. 
The prevailing direction of the natural air current is from 
north to south and as it is generally preferable to create a 
current from the ventilator rather than towards it the venti- 
lating station has been placed at Gischenen. It was stipu- 
lated by the railway company that the air throughout the 
whole length of the tunnel should have a uniform velocity 
of three metres (9 feet 10 inches) per second and no more. 
The ventilators have been working regularly since March, 
1899. The effect was satisfactory from the very first, the 
smoke never accumulates with such density as previously, 
the nauseating mildewy odour which was formerly prevalent 
has disappeared, and the suitability of the air for breathing 
is, of course, immensely improved. Among other tunnels 
satisfactorily ventilated in the same manner and described 
in the Engineer mention may be made of the Ronco tunnel 
(5°2 miles in length) and the Giovi tunnel (two miles in 
length), both of which are not far from Genoa. The prin- 
cipal reason which led to the application of forced ventilation 
in the Giovi tunnel was the asphyxiati9 on August 12th, 
1898, of two enginemen ; the train the n back down the 
hill to a spot in the Polcevera valley where a marble cross 
now marks the site of a terrible accident. The Saccardo 
system of ventilation is also to be applied to the Mont Cenis 
tunnel. The station containing the machinery is near the 
Italian or Bardonnecchia entrance and was completed 
towards the close of 1903. 


BRANDY ve. BRITISH BRANDY IN SCOTLAND. 


In THE LaNnvet of Feb, 13th, p. 447, we commented upon a 
conviction under the Sale of Food and Drugs Act at Accring- 
ton, where some innkeepers had sold * British brandy " when 
asked for brandy. The medical officer of health of the 
county of Lanark, Dr. J. T. Wilson, has recently succeeded 
not only in obtaining convictions before the sheriff-substitute 
for similar offences but in a case selected as a test case for 
appeal to the High Court at Edinburgh has had the satis. 
faction of hearing upheld by the court his contention 
as to the application of Section 6 of the Sale of Food 
and Drugs Act, 1875, to grain spirit sold as brandy. The 
facts of the case in which the appeal was made seem 
to us to have established the culpable conduct of the 
defendant rather more clearly than is usual upon such 
occasions, although the circumstance which causes us to say 
so apparently affected the opinion of the Lord Justice 
Clerk in exactly the opposite manner. The inspector who 
bought the bottle of spirit which formed the subject 
of the charge asked the vendor what kind of brandy 
he was selling and received the answer, ‘ Tricoche’s 
brandy,”’ which he imperfectly heard. He went away 
and returning ten minutes later asked a shopman in the 
defendant's employment for ‘‘a bottle of brandy,” when 
he was given a bottle bearing the label ‘‘Old Brandy, 
Tricoche & Co., Cognac ***,” for which he had to pay 8s. 
The finding of the sheriff-substitute as to the liquor thus 
sold, upon the evidence of analysis laid before him, was that 
it ‘‘contained a large proportion (about one-half) of either 
raw grain or beet-root spirit and was therefore not of 


the nature, substance, and quality of brandy.” The 
decision of the Court of Appeal upon this and upon 
the other facts found by the sheriff-substitute was 


that they constituted an offence against the Sale of Food 
and Drugs Act. With regard to one of the objections 
raised, ‘‘that the complaint was not relevant in 
respect that it did not state what genuine brandy is,” Lord 
Moncrieff said: ‘‘It is complained that the sheriff-sub- 
stitute has made a standard for brandy for himself. I do 
not see how he could avoid that. -He has taken the evidence 
of skilled witnesses and has come toa conclusion. It may 





be wrong but we must take it as a matter of fact’ in which 
view the rest of the court concurred. The point which 
caused some doubt in the mind of Lord Trayner, the third 
judge, and in consequence of which the Lord Justice Clerk 
declined to concur in the judgment of his learned brethren 
as to the guilt of the defendant, arose out of the question 
and answer referred to above which preceded the sale of the 
‘*brandy.”” These were considered by his lordship to show 
that ‘‘ the inspector was told what kind of brandy wa: being 
sold,” so that, even though he might not have beard or under- 
stood what was said, ‘‘ the seller was entitled to a-sume that 
the purchaser was aware of what he was getting" We do 
not consider that everyone who buys brandy, whether an 
inspector under the Sale of Foud and Drugs Act or not, 
is to be expected to know the reputation of Messrs.‘ Tricoche 
and Co.” or from what materials they distil their stuff. 
To us the sale of a bottle labeled ‘‘ Old Brandy, Tricoche 
and Co., Cognac ***,” at 8s. implies the offer and acceptance 
of a French brandy from the Cognac district, an old and 
consequently matured spirit of ‘‘three star" quality, at 
a price which entitles the purchaser reasonably to expect 
an article such as the label describes. In short, the trans- 
action strikes us as a worse instance of sale ‘‘ to the pre- 
judice of the purchaser” than where ‘‘ Briti-h brandy” is 
sold as ‘‘ brandy” without the additional attractions of 
deceptive French names, a claim of age, and an absurd 
price. The liquid sold at 8s. in Lanarkshire had apparently 
been imported from France and bought in cask from the 
importers by the retailers who had bottled it, and we feel 
inquisitive as to what it may have cost them before they 
put it on the market, a matter which was, no doubt, 
irrelevant to the appeal but which in such cases might, we 
conceive, affect the penalty inflicted. In any case, however, 
whether the defendants were themselves deceived or not, we 
congratulate the medical officer of health and the county 
council of Lanark upon their success on behalf of the public, 
and especially because in Scotland even more than in 
England brandy is not a beverage but is used principally 
for medicinal purposes. We venture to think that recent 
successful prosecutions in England and in Scotland have 
been results of THe Lancer Special Analytical Com- 
mission on Brandy. ‘The Commission sought to make 
it plain, among other matters, that brandy, if genuine, 
is a distillation of wine or a ‘‘grape spirit” and 
that fraudulent imitations can be surely detected by 
chemical analysis. These propositions have now been 
proved by evidence in courts of summary jurisdiction and a 
court of appeal has decided that the facts thus established 
constitute an offence against a useful Act of Parliament 
passed for the protection of the public 





MYOSITIS OF THE RECTUS ABDOMINIS AFTER 
TYPHOID FEVER. 


Myositis is a rare complication or sequel of typhoid fever. 
In a series of 829 cases Professor Usler found it only once. 
In the Boston Medical and Surgical Journal of Nov. 26th 
last Dr. D. Scannell has described a case in which the 
rectus abdominis muscle was affected. It is of interest 
both because of the difficulty of diagnosis and because no 
other case in which this muscle was affected appears to 
have been recorded. A boy, aged nine years, was admitted 
to hospital with a severe attack of typhoid fever. After 
four weeks furunculosis, mainly of the abdomen, thighs, 
and buttocks, appeared as a complication. Cultures 
yielded staphylococcus pyogenes aureus and streptococcus 
pyogenes. 12 days later signs of ischio-rectal abscess 
developed. The pus did not yield the typhoid bacillus. 
Two months after admission he was discharged well. Five 


days later he was taken back with the history that on 
the day after discharge there was profuse diarrhora with 
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a little blood in the stools and abdominal pain The 
pain increased and there were chills and fever. On re- 
admission the temperature was 100°2° F. and the pulse was 
134. He lay in the dorsal decubitus position with the thighs 
flexed. The lower abdomen on the right side was dull and 
very tender and a mass was felt there, giving a sensation 
like that conveyed by a full bladder. The Widal 
reaction was negative. Acute perforative appendicitis 
with abscess was diagnosed. Under ether, the abdominal 
muscles being relaxed, the question of a full bladder again 
presented itself but catheterism negatived this supposition 
An incision was made over McBurney's poiat. The peri- 
toneum and appendix were found to be normal. There 
was an ovoid indurated thickening of the right rectus 
muscle in its lower third. The appendix was removed and 
the wound was closed. Unfortunately the swelling was not 
incised. On the sixth day after operation the wound was 
healing and the temperature had fallen to normal but the 
induration and tenderness persisted. On the tenth day after 
operation the induration was slightly diminished and the 
wound was healed. From the thirteenth to the sixteenth 
day the conditions present on readmission—pyrexia, pain, 
spasm, and palpable mass—-were reproduced. Then the mass 
gradually diminished and 24 days after operation it had com- 
pletely disappeared. 


A CRITICAL TRIAL OF SOME NEW DRUGS. 


In the Wiener Alinische Rundschau, No. 50, 1903, Dr. 
Alois Strass of Vienna gives the results of a careful critical 
examination of the effects of some drugs of compara- 
tively recent introduction—viz., aristochin, aspirin, hedonal, 
mesotan, and theocin—with a view to determine their useful- 
ness. Aristochin, a neutral carbonic acid ester of quinine, 
was administered in doses of from a quarter to half a 
gramme in place of quinine itself in about 15 cases. It has 
been claimed for this substance that it does not cause the 
noises ia the ears and the giddiness sometimes resulting 
from the use of the sulphate of quinine and that it is not 
bitter. Dr. Strass was satisfied of the usefulness of 
aristochin but was not convinced in many cases of the 
absence of symptoms of cinchonism after its use aod came 
to the conclusion that it had no advantages over the 
sulphate, except that for children the absence of the bitter 
taste was an advantage. Aspirin, which is a derivative 
of salicylic acid, one atom of hydrogen being replaced 
by an acetyl group, was given in about 40 cases. Satis- 
factory results were only obtained in cases with a 
rheumatic ong n. Its action was in no way inferior to that 
of sodium salicylate and the unpleasant effects of this 
substance were in general not forthcoming. Aspirin 
entirely failed to influence the fever of pulmonary tuber- 
culosis but was useful in some febrile conditions of doubtful 
origin and in the fever of acute gastro-enteritis. Hedonal, 
a hypnotic of the urethane group, was administered to about 
40 patients, mostly cases of heart and lung disease with a 
few cases of neurasthenia and neuritis. The usual dose was 
from 1 to 1'5 grammes. Dr. Strass found that this drug 
had very little intlaence on insomnia, unless it were com- 
bined with some other drug influencing the cause of the 
sleeplessness more directly ; fur example, in heart cases it 
was necessary to give some strophanthas, in pulmonary 
tuberculosis codeine, and in neurasthenia bromides. In 
cases of neuritis and chronic alcoholism it tended to 
prodace cerebral congestion and some excitement and 
was soon refused by the patients Mesotan, a metoxy- 
methy! ester of salicylic acid, was tried in about 30 cases 
and was foand to be very useful in all conditions in 
which salicylates are of value. Its local action could be 


increased by the production of a local hyperemia before 
its use by means of baths or dry cups—e.g., in sciatica 
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and lumbago. Mesotan was, moreover, found to be a useful 
anhidrotic and for this purpose was used in pulmonary 
tuberculosis with good results but unfortunately not lasting, 
since in from eight to 14 days it ceased to act. For this 
purpose a few drops were rubbed into the skin of the chest 
and back shortly before retiring. ‘Theocin (theophyllin), a 
synthetically prepared xanthine derivative, was tried in 
about 30 cases. It proved to be a valuable diuretic in many 
cases but only when no heart failure and no lowering of 
the blood pressure were present. 





THE RELATION OF THE ‘“N” RAYS TO VISION. 


A NEW department of physiology seems likely to be 
opened up through the discovery of Blondlot’s ‘‘n” rays 
whch appear to play an important role in regard to various 
manifestations of vital activity. Several scientific observers 
have been working at the relation of the ‘‘n” rays to vision 
and Blondlot has observed that the eye is itself a source of 
the rays and also that the sensitiveness of this organ to 
light is augmented under their inflaence. M. Augustin 
Charpentier has carried the investigation a step further and 
has tried the effect of directing the rays upon the brain 
through the skull. Stimulation in this way, especially of 
the region of the angular gyrus, produces a sensation of 
luminosity. Changes in the pupils can also be brought 
about by introducing the region of the corpora quadrigemina 
into the path of the rays or by acting upon the medulla 
through the agency of a source of the ‘‘n" rays placed over 
the cervical spine. It is probable, therefore, that the ‘‘n’”’ 
rays which accompany ordinary light waves are in part 
responsible for the phenomena of vision and in a recent 
communication to the Société de Biologie M. Bohn has 
ingeniously applied this hypothesis to explain why fresh 
water and marine animals adhere to the irrespective 
habitats. In some experiments on Nereis he found that while 
the animal when kept in sea water swims about actively 
in the light, in darkness it falls to the bottom of the vessel 
and crawls there sluggishly. A similar change takes place 
when Nereis passes from salt water to fresh—e.g., as in 
entering the mouth of a stream— its activity ceases and it is 
then carried out to sea again. M. Bobn suggests that the 
relatively dormant condition has the same essential origin in 
the two cases and is to be attributed to the cutting off of 
the ‘‘n” rays, on the one hand by removal of the source of 
light and on the other through the inability of the rays 
to pass through fresh water. 





THE ASSOCIATION FOR THE TRAINING AND 
SUPPLY OF MIDWIVES. 


Tue council of the Association for the Training and 
Supply of Midwives is issuing an appeal for funds to 
enable it to carry on and to extend the work of the 
association. As it points out, the new Midwives Act re- 
quires that in future all midwives shall be trained and 
registered. After March, 1905, no one will be able to take 
the title of midwife unless certificated and after 1910 no 
women will be allowed ‘habitually and for gain to attend 
women in childbirth” without the certificate of the Central 
Midwives Board. There can be no question but that the 
number of untrained women who are practising as midwives 
throughout the country at the present time must be very 
large indeed. Many of these women will from lack of 
education, from lack of means, or from lack of opportunity 
be unable to obtain the certificate necessary to enable 
them to continue their work. It is with the object of 
helping such as these and for the purpose of as-isting poor 
women to acquire the necessary training that this association 
has been formed. The cost of training has been estimated at 
about £20, a sum far beyond the reach of most of the women 
who at the present time are pursuing this calling. When 
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the new Act comes fully into force in 1905 a considerable 
demand for trained midwives is likely to arise and for some 
time it is probable that there will be a dearth of properly 
trained women. The livelihood to be gained by practice as 
a midwife amongst the poor must often be very small and 
very precarious and the initial expense will act as a deterrent 
to many who might wish to undertake such work. If a 
sufficient supply of fully trained women is to be provided for 
the poor it is necessary that the funds for their training 
should be contributed in many instances by the charitable 
public. The association undertakes to arrange for the 
training of suitable women in approved hospitals and 
other institutions and centres; it is anxious to codperate 
in this work with local associations and it will be pre- 
pared as funds allow to make grants and loans in aid of 
training to associations and individuals. It is felt that ina 
large number of cases free training will have to be given 
under agreed conditions as to the subsequent work of the 
candidates, and it is also thought that a practical form of 
help may be in grants to local committees for the part main- 
tenance of a midwife in districts too thinly populated to 
support one without such help. A home has been opened 
at East Ham by the association in codperation with the 
Plaistow Maternity Charity, where four pupils at a time are 
trained in a crowded and very poor district under a com- 
petent midwife for the certificate ef the Central Midwives 
Board. The objects of the association are worthy of all 
recognition and we hope that this appeal will meet with a 
favourable reception from those who have the interests of the 
poor at heart. As the registered midwife is now a legal 
institution it behoves us all, whatever we may think of the 
arguments that led to her creation, to see that she is a com- 
petent person. The offices of the association are at Hanover 
Chambers, 12, Buckingham-street, Strand, London, W.C., 
to which address any donations may be sent. 


THE ETIOLOGY OF LEPROSY. 


In an annotation which appeared in THe Lancer of 
Jan. 30th, p. 318, we expressed a hope that further investi- 
gations would be forthcoming which would corroborate or 
otherwise Mr. Jonathan Hatchinson's theory with regard to 
the connexion between fish-eating and leprosy. We have 
ncw received a copy of a sjecial report by Dr. George 
Turner, medical officer of health of the Transvaal, entitled 
**Fi-h and Leprosy” (Government Printing Works, Pretoria, 
1903). Dr. Turner does not agree with Mr. Hatchinson 
that the eating of decomposing or imperfectly cured fish 
is the chief cause of the prevalence of leprosy. In 
support of his view he points out that leprosy is fairly 
common in Basutoland. He thinks that it is probable that 
the disease was introduced amongst the Basutos by the 
Hottentots bat he argues that it does not follow that the 
source of infection was cured fish. He considers such an 
occurrence most improbable because the Basuto in his own 
land dves not eat fish ; he never fishes ; and will not ea‘ fish 
given to him by others. Dr. Turner gives a table showing 
the proportion of cases of leprosy amongst the different 
races reported at the census of 1901 in the Cape Colony. 
It is shown that excepting those of European race the 
Kaftir is the least affected, then in order comes the Malay, 
the most frequently attacked being the Hovttentot. Yet 
the Malay is essentially a fish-eater in whose hands the 
catching and ‘‘ washing” of fish chiefly rest. Dr. Turner 


argues that if the theory regarding the etiological in- 
fluence of cured fish were true leprosy should be most 
prevalent amongst the Malays; but, as he has pointed 
out, such is not the case. Probably the white man 
eats fish more frequently than does any other class of 
the population, with the exception of the Malay, yet 
he suffers least of all. 


A table is given showing the 








number and percentage of the patients in the Pretoria 
Leper Asylum on July 3lst, 1902, and indicating those 
who had eaten fish before becoming lepers, the kind of fish 
consumed, and the variety of leprosy from which they 
suffered. The facts with regard to the white and coloured 
races are interesting. 95 per cent. of the white patients had 
eaten fish and 45 per cent. had partaken of cured fish. 
Amongst the coloured races only 30 per cent. had ever tasted 
fish of any sort and only 10 per cent. cured fish, and there 
was this result, as shown by the statistics, that there 
were fewer cases of leprosy in the asylum amongst those 
who had habitually eaten fish than amongst those who 
had not. These observations would seem to disprove the 
theory enunciated by Mr. Hutchinson and it will be interest- 
ing to observe whether Dr. Turner's conclusions are 
supported by other authorities. 





THE BRITISH MEDICAL BENEVOLENT FUND. 


We publish in another column a brief notice of the 
annual meeting of the supporters of the British Medical 
Benevolent Fund and desire, not for the first time, to bring 
the claims of this charity prominently before our readers. 
The committee of the fund pleads earnestly for continued 
and increased help without which many of the urgent applica- 
tions made to the charity must be passed over ; and it brings, 
in our opinion, sound arguments forward why its efforts 
should be supported. The cost of administration is only 
jast over 5 per cent. of the funds at its disposal 
and, as there is no canvassing, candidates for benevo- 
lent aid are spared the pain of publicity. All legacies 
are invested in trust securities and thus an assured income 
is obtained for the annuity department. We think that 
these considerations should recommend the fund to those 
benevolent persons who desire to see their gifts well ad- 
ministered and who hold that a charity should deal with 
the public and its immediate supporters upon strictly busi- 
ness principles. The British Medical Benevolent Fund does 
excellent and valuable work in an unostentatious and 
economical fashion, and we should be glad to hear that 
accessions to its funds enabled it to extend its operations, 





A RARE DEFENCE. 


ALTHOUGH the general public are not lacking in a proper 
gratitude for the services of the medical professim, yet 
when it comes to an expression of opinion dramatists, 
novelists, and satirists of all kinds have from the days 
of Moliére chosen rather to hold the medical man up as an 
easy butt than to employ the forces of ridicule in his just 
defence. With all the more pleasure, then, did we read an 
article signed *‘S. R. L.” in the Manchester Daily Dispatch 
of Feb. 10:h. The author of this article—whoever he is— 
writes ‘‘ All for the Dear Doctor,” and he is not only witty 
and amusing in the medical man's behalf and at the expense 
of those who decry him but also extremely sensible. To 
begin with, he holds sound views upon the value of a 
medical man’s advice and attention, altogether apart from 
any drugs that the practitioner may or may not choose to 
employ. He deprecates the common way in which the 
medical man and the medicine are confounded, as though 
they were integral parts of one obnoxious whole, ‘‘One 
might as well give up the shoe-maker because he did not 
make one able to walk about in bare feet,” says our author, 
‘*as the doctor because his medicine does not provide a new 
stomach, or liver, or whatever the defective organ under 
treatment may bappen to be.” Again, ‘‘S. R. L.” combats 
the way in which the man of the legal and the man of the 
medical profession are constantly viewed in the same light. 
The public, he says, regards one as the parasite of crime 
and the other as the para-ite of disease. Yet, according to 
him, no comparison could be more unfair, for whereas 
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the lawyer fosters litigation, upon which he fattens, the 
medical man spends his days in paradoxical bat benevolent 
efforts to mitigate those very evils which are the source 
‘‘How easily,” he says, ‘‘might an | 
unscrupulous doctor terrify his patients and treble his 
income by magnifying their complaints and multiplying 
his own attendarnce:, and how thorougbly in accord would 
such practice be with the lines on which business and other 
p-ofessions run. How entirely opposite, says our laudator, 
‘**is the behaviour of the family doctor,” and we are glad to 
believe that the praises of ‘‘S. R. L" are well founded and | 


of his livelihood 





widely deserved 


CYTODIAGNOSIS IN NERVOUS DISEASES. 


THE study of the cerebro spinal fluid and of other serous 
fluids of the body bas opened up a new field of diagnosis in | 
medicine. In some departments considerable results have | 
already been achieved. The study of the cerebro-spinal | 
fluid and its contained cell elements (cytodiagnosis) has | 
been carried out with great success, especially by observers | 
of the French school, an account of whose work has already 
appeared in Tae Lancet.' The special methods of cyto 
diagnosis are being widely used in nervous diseases since 
Qaincke devised his method of lumbar puncture whereby 
the fluid could be drawn off easily for study. In the 
Medical Record of Jan. 23rd Professor Charles L. Dana, of | 


Cornell Uaiversity, gives an account of his studies on a 
Widal in 1900 
reported several cases tending to show the value of cyto- 
diagnosis and claimed for it an important place in the 
diagnosis of cerebrospinal syphilis, tabes dorsalis, and 
general paralysis and his observations have been largely con- 
firmed by others. The cerebro-spinal fluid exists normally 


series of cases of various nervous diseases. 


in the subdural and pia arachnoid spaces under a pressure 
equa! to that of from 40 to 60 millimetres of mercury, but 
ander pathological conditions, rays Professor Dana, it may 
rise to 800 millimetres. The specific gravity is from 1003 
to 1004 but in inflammatory and other diseases it may rise 
to from 1008 to 1012. Normally it is clear but in disease 
it may be cloudy from the presence of cells and débris or 
may become blood-stained. In general paralysis and in 
cerebro-spinal meningitis the proteid constituents of this 
fluid are increased (Widal, Ravaut, Guillain) The dis- 
integration of medullated nerve fibres, a process which occurs 
in cases of chronic alcoholism, is indicated by the presence 
of cholin in the cerebro-spinal flaid, a fact which was 
ascertained by Dr. F. W. Hastings in Professor Dana's 
Phosphoric acid is, according to Donatti, simal- 
taneously met with in the cerebro-spinal fluid, this substance | 





patients 


and cholin being joint products of the disintegration of | 
lecithin which exists in the myelin of the nerves. A 
syste vatic study and counting of the cellular elements were 
made in 22 cases by Professor Dana with the following 
results In eight cases of general paralysis the lympho- 
cells in the fluid varied from 16 to 135 per 100 
fields of the hemocytometer. In two other cases of the 
same they averaged from three to six. Lymphocytes were 
found to be abundant in the fluid in cases of both general 
paralysis and of tabes dorsalis. In commencing alcoholic 
insanity and in Korsakoff's disease the cells varied in number 


cytes or 


from four to six per 100 fields, in cerebro-spinal meningitis 
they were more frequent and averaged 155, while in syphi- 
litic disease of the brain or spinal cord they reached the 
very high average of 722. In cases of doubtful diagnosis 
paralysis and chronic alcoholism the 
existence of cells in the cerebro-spinal fluid tended to indi- 





between general 


cate the presence of the former disease, while the absence 
of cells enabled the investigator to exclude syphilis, tabes 
dorsalis, general paralysis of the insane, and multiple 


‘Tur Laycer, May XOth, 1908, p. 153 


sclerosis. In meningo-myelitis of syphilitic origin, says 
Professor Dana, the abundance of the cells indicated 
the degree of intensity of the morbid process. When 
bacterial (streptococcal) inflammation was present there were 
observed polynuclear leucocytes in the cerebro-spinal fluid, 
whereas in ordinary syphilitic disease only mononuclear 
leucocytes were present. Mallory and Wright stated in 1897 
that in tuberculous meningitis the predominant cell in the 
cerebro-spinal flaid was the lymphoid (mononuclear) cell but 
that in purulent meningitis polynuclear leucocytes pre- 
ponderated, and this is confirmed by Professor Dana's cases 
In the same issue of the Medical Record Professor Joseph 
Fraenkel of New York gives an account of 47 cases studied 
by him in regard to cytodiagnosis. Of these 33 afforded 
cerebro-spinal fluid in sufticient amount for study. They 
included seven cases of tabes dorsalis, four of general 
paralysis, three of cerebro-spinal syphilis, seven of multiple 
sclerosis, two of paralysis agitans, three of cerebral tumour, 
two of severe hysteria, and one each of poliomyelitis, cerebral 
diplegia, aural vertigo, hereditary syphilis, and rhinorrhea. 
All the cases of tabes dorsalis presented a marked increase 
of lymphocytes and in two of them polynuclear cells were 
present. Three cases of general paralysis and six of multiple 
sclerosis showed marked lymphocytosis as did two cases of 
cerebro-spinal syphilis and one case of cerebral gumma. In 
all the other cases, adds Professor Fraenkel, the fluid was free 


| from corpuscular elements. All the observations of Professor 


Dana and Professor Fraenkel were made under aseptic 

precautions. ae 

THE CONGRESS ON CLIMATOLOGY AND URBAN 
HYGIENE AT NICE, 


A FURTHER programme has been issued concerning this 
Congress. ‘Though it is entitled the First French Congress 
of Climatothérapie et Hygiéne Urbaine, the circulars con- 
cerning the same are printed in English and foreigners 
generally are cordially invited to attend. The object ‘s to 
discuss the climatic treatment of disease and the hygiene 
of health resorts where such treatment may be attempted. 
With this programme it is but natural that the Con- 
gress should meet on the Riviera. We are told that 
the Congress ‘‘will consist of duly qualified French 
and foreign physicians, of scientific men whose works 
bear on the subjects to be discussed at this Congress, 
and also of representatives of the medical press." Applica- 
tion for membership must be made not later than March 15th 


| and the entrance fee of 20 francs should be sent to the 


treasurer, Dr. Bonnal, 19, Boulevard Victor-Hugo, Nice. A 


| form will then be forwarded, on which the member must 
| inscribe the details concerning the route by which he 


proposes to travel and he will then receive tickets which will 
entitle him to a reduction of 50 per cent. in the railway fare. 
Speeches in other languages than French may be delivered if 
the president approves. Several papers by well-known 
local practitioners are announced on the climatic effects 
of various Riviera resorts and .Dr. Balestre, whose 
functions at Nice are the nearest French approach to 
those of an English medical officer of health, will read a 
paper on the Disinfection of Towns. Of course, there will 
be excursions and facilities given to investigate on the 
spot the various advantages offered for the treatment of the 
diseases that are most likely to be benefited by a change of 
climate. Professor Chantemes:e of the Pasteur Institute 
will preside and Dr. Hérard de Bes:é of Beaulieu-sur-Mer, 
Alpes Maritimes, is the general secretary of the Congress. 
All seems to have been well thought out and organised. 
Indeed, if there is any fault it is rather that the rules enter 
somewhat too much into detail and do not leave the field 


sufticiently open to the circumstances and inspirations of the 
One rule, in any case, is sure to break down 


moment 
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It is undoubtedly very necessary to limit the duration of 
the speeches, though this is best done by a vote of the 
Congress itself given when the necessity of such limitation 
has made itself felt. But here we are told in advance that 
the time for reading papers must not exceed ten minutes 
and the speeches discussing these papers five minutes. It is 


effected. We look forward confidently to the time when the 
medical degree of the University of London will be attainable 
by all capable and industrious London students, but no 
regulations by the University or the Colleges to assist in 
bringing about this result would be retrospective in their 
action. 





absolutely impossible to treat complex scientific subjects in | 


so short atime. The president is sure to allow speakers to | 
overstep this narrow limit and once such a concession is | 


made to one speaker it cannot be refused to others. A 
broader limit might be more easily observed and then some- 
thing effective would be done to check undue loquacity. 
Undoubtedly as travelling becomes more and more easy 


there will be an increased tendency to utilise change of | 


climate in the treatment of disease. Such congresses as 
that announced should facilitate this very natural and 
generally very agreeable method of treatment. 


THE IMPERIAL YEOMANRY HOSPITALS’ REPORT 
AND SIR ALFRED FRIPP. 


WE were requested last week to publish the letters from 
Sir Alfred Fripp and the Countess Howe which appear on 
p. 605 of our present issue. Publication was celayed, 
however, by a communication which we received from Sir 
Alfred Fripp to the effect that his letter as it had appeared 
in the lay press was not as he had signed it. His 
apology, as we now print it, tallies with the document 
signed by him which has been produced for our inspection 
by Lady Howe's solicitor. 


THE LONDON LICENTIATES’' AND MEMBERS’ 
SOCIETY AND THE LONDON CONJOINT 
DIPLOMA. 


4 MEETING of the London Licentiates’ and Members’ 


Society was held on Feb. 23rd, when Dr. F. J. Smith, | 


the President, addressed the society. He explained clearly 
the circumstances, so often alluded to in THE LANCET, 
by which the provincial student has obtained so great an 
advantage over the London student in the securing of a 
medical degree, and pointed out that the public had begun 
to assume that a practitioner without a degree was in some 
way, on paper and in theory at any rate, inferior in medical 
attainments. The effect on the medical schools in London 
now was, he said, that for some years there had been a 
steady and nearly persistent increase in the number of 
students in the provincial schools and a decrease in those 
of the London schools, a result which it was thought the 
London teachers might have foreseen. They were told, 
it was true, that the Royal Colleges tried to obtain 
powers to grant a degree in medicine ; that might be so 
but it was impossible to believe that their efforts 
were really thorough and unanimou: and that they went 
steadily to work with the one object in view of relieving the 
difficulties of metropolitan students of medicine. The recon- 
structed University of London had copied the worst features 
of the old examining body of that institution and had grafted 
on to the old constitution but little of what was of use in 
the metropolitan schools of medicine. The petition of the 
London Licentiates’ and Members’ Society, setting forth 
these disabilities and difficulties, had been received by the 
Royal College of Surgeons of England very sympatheti- 
cally and by the Royal College of Physicians of London with 
hardly the same spirit, but the meeting of a combined com- 
mittee of the two Colleges led to nothing. The Colleges 
declined to approach the University of London with a 
view to any combined examinations. The association 
then appealed to the University of London whose reply 
was that it could not help them. The association 


THE LONDON SCHOOL OF TROPICAL MEDICINE 
CRAGGS’S RESEARCH PRIZE. 


| A prize of £50 will be awarded to a past or present 
| student of this school who during the current year (October 
| to October) makes the most valuable contribution to tropical 
medicine. Contributions must be written in English and 
essays must be sent in on or before Oct. lst next to the 
Medical Tutor at the London School of Tropical Medicine, 
Royal Albert Dock, London, E., who will gladly afford 
further information. 


| SANITARY MARITIME AND QUARANTINE COUNCIL 
OF EGYPT. 


IT is announced that the Quarantine Board of Egypt will 


dispose of five posts for medical officers at a monthly salary 
ranging from £22 lls to £28 14s. Competitors must be 
| duly qualified either by a European faculty or by the State. 
Applications must be addressed to the President of the 
| Quarantine Board not later than April 2nd, 1904, accom- 
| panied by (1) a copy of the candidate's diploma; (2) a 
| certificate of practical work ; (3) a certificate of good health ; 
| and (4) a formal engagement to take possession of the post, 
in case of nomination, during the month following the 
official notification. Candidates must also indicate the 
languages which they know. The administration reserves 
the right to send these medical officers, in succession, to the 
different ports of the Mediterranean and Red Sea. Their 
resignation cannot be accepted unless addressed to the 
Presidency of the Quarantine Board three months in advance. 





SMALL-POX IN MADAGASCAR. 


IN what way small-pox was first introduced into Mada- 
gascar is uncertain but there is evidence that the disease 
has long been prevalent in the island. Its dangerously in- 
fective character was early recognised and in the Annales 
@’ Hygiene et de Médecine Coloniales for 1904 is given some 
account of the protective measures adopted before the 
French occupation of the country. At the beginning of the 
nineteenth century there was in vogue the primitive pro- 
cedure of burying alive the unfortunate victims of the 
disorder, a penalty of death being exacted in the case 
of any person who attempted to disinter the body. This 
barbarous method was in time replaced by a rigorous 
isolation of the sick person who was confined in a pit to the 
edge of which food was brought by his friends, the patient 
apparently being otherwise left entirely to his own devices. 
Greater laxity marked the reign of King Radama I., in 
whose time the practice of vaccination on the lines of Jenner 
is said to have been employed, but his successor, Queen 
| Ranavalona, returned to a great extent to the old régime. 
| She forbade anyone who had not already had the disease to 
|act as a nurse and prohibited the washing of infected 

clothing in running water, but so far as the sufferer himself 
| was concerned seems to have contented herself with a policy 
| of laisser faire. Under King Radama II. still less attention 

was paid to sanitary precautions and though after him Queen 
| Rasoherina again checked the exhumation of those who had 
| died from small-pox it was not until French influence became 

predominant in 1896 that modern hygienic methods can be 
| said to have obtained a firm footing 





has our best sympathies but we do not see how the | 


object for which it is working, the granting of a medical 
degree to holders of the London diplomas or licence, is to be 


THE medical officer of health of the Cape Colony states 
that for the week ending Jan. 30th no case of plague was 
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discovered throughout the Colony. Dead rodents were 
found at Port E izabeth, East London, and Queenstown, but 
in the Cape Town and Harbour Board area although 221 rats 
were examined during the week none was found to be 
affected with plague. As regards the Mauritius a telegram 
from the Acting Governor, received at the Colonial Office on 
Feb. 19th, states that for the week ending Feb. 18th there 
was one case of plague and that was fatal. As regards 
Hong Kong telegrams from the Acting Governor state that 
for the week ending Feb. 13th there were 2 cases of plague 
and 2 dea'hs from the disease and fog the week ending 
Feb. 20th there were 1 case and 1 death 


Sir Edward H. Sieveking, physician extraordinary to His 
Majesty the King, died on Feb. 24th in his eighty-eighth 
year. He graduated as M_D. of the University of Edinburgh 
in 1841 and was well known for his work in connexion with 
diseases of the nervous system 


His Majesty the King of the Belgians has bestowed upon 
Dr. A. 8 Gabb, now of Algiers, the Civic Cross of the First 
Class for services rendered by him as honorary medical 
officer of the Socié:« Belge de Bienfaisance de Londres. 


THE general condition of Sir Samuel Wilks is causing 
great anxiety and it is with sincere regret that we have to 
report that his strength and powers of resistance are 
declining 





Looking Back. 


THE LANCET, SATURDAY, FEB. 25, 1826. 
ROYAL COLLEGE OF SURGEONS. 


On Saturday last, February 18th, a public Meeting ' of the 
Members was held at the Freemasons’ Tavern, to take into 
consideration the best means of remedying the abuses which 
exist in the goveroment of this College. The number of 
gentlemen present was upwards of twelve hundred. At 
seven o'clock Mr. LAWReNCE entered the Hall, and, on the 
motion of Mr. Tyrrell, was immediately called to the Chair, 
amidst the loudest acclamations 

Mr. LAWRENCE.—In the year 1824, certain regulations 
were framed by the ruling body of the College of Surgeons, 
which I considered as having been directed against the 
whole body of the members of the profession. The sub- 
stantial enactment is short but effective for its purposes. I 
will read the bye-law, if you please, before I enter upon 
any commentary 


“The Court of Examiners of the Royal College of Surgeons, in pur 





suance of their duty to promote the cultivation of sount chirurgical 
knowledge, and to discountenance practices which have a ec mtrary 
tendeney, have resolved,—That from and after the date hereof, the 
only Schools of Surgery recognised by the Court, be those of London, 
Dablin, Bedinburgh, Glasgow, ant Aberdeen That certificates of 
attendance upon the chirurgical practice of a hospital be not received 
by the Court unless such hospital be one of the above recognised 
schools and shall contain, on an average, one hundred patients 

“And that all certificates of atten fenas at lectures on anatomy, 





the theory and practice of surgery. and of the perform 
«ions, be not received by the Court, except from the 
essors of Anatomy and Surgery in the Universities of 
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Dublin Etinburgn, Glasgow, and Aberdeen or from persons teaching 
in a School, acknowledged by the merical establishment of one of the 
recognised hospitals, or from persons being physicians or surgeuns to 
any of these hospitals.” 


When men begin to legislate, inasmuch as the laws which 
they frame are to govern the conduct of others, they should 
express themselves in the plainest language, and avoid all 


ambiguity. This I take to be one part of the duty of 

t Excerpts only have been transcribed. The full report of the meet- 
ing occupied columns of Tar Lawcet The speakers were Mr 
Lawrence, Mr. Terretl, Mr. Wardrop, Mc. Waklev, Mr. Kingdon, Mr 
Churchill, Me. Welbank, Mr. Lloyd, Mr. Wakefield, Mr. Leese, Mr. 
Wigan, Mr Dillon, Mr KEilerby, Mr. Waln, Mc. Macilwain, Mr. 


lngram, Mr. Garland, and Mr. Paty 








legislators. Whether or not the enactments which I have 
jast alluded to are calculated to promote ‘‘sound know- 
iedge,”” and ‘‘ discourage practices of a contrary tendency,” 
{ leave you to determine. Yet, Gentlemen, it is by such 
regulations as there—it is upon such miserable pretexts, 
that the great body of the profession, not only in London, 
but in the country, are disqualified from teaching the know- 
ledge of their science to others, how great soever may be 
their peculiar superiority in imparting instructions, whatever 
be the stores of valuable information which a lung course of 
industry and fortunate opportunities may have enabled them 
to amass.—(Cheers ) Gentlemen, it is necessary that we 


| advert for a moment to the distinction which is laid down 


in this famous regulation, between winter and summer 
courses ; and first of all we observe that they require of the 
candidate, that he shall have attended three winter courses 
at least. Now, Gentlemen, I take the liberty to say that, 
as is sometimes the case with lawmakers, these excellent 
legi-lators require that which is absolately impo-sible to be 
performed! In London, Gentlemen, whatever may be the 
case elsewhere, there are, in fact, no winter courses 
given, at least no winter courses so called. We know 
very well that two courses of lectures are delivered in 
each year, the one commencing in October, the other 
in January. But that which begins in October is cailed, 
as you well know amongst the profession, and by the 
Lecturers them-elves, according to their advertisements in 
the newspapers the ‘‘autumnal course,” and that which 
commences in January is uniformly denominated the ‘‘spring 
course,” You see, therefore, that the candidate cannot 
comply with the law; there is no winter course of lectures 
for him to attend. (Laughter and applause.) 

The next, Gentlemen, is a regulation of more extensive 
power—‘' That certificates of attendance upon the chirar- 
gical practice of a hospital be not received, unless such hos- 
pital be in one of the above recognized schools,” meaning 
those of Dublin, Edinburgh, &c. as above mentioned. Ina 
subsequent clause of the same regulation, we find, that 
attendance on anatomical or other lectures, is not to be 
recognized, except from the appointed profe-sors of the 
above schools, or ‘from persons teaching in a school 
acknowledged by the medical establixhment of one of the 
recognized hospitals, or from persons being physicians or 
surgeons to any of those hospitals.” I really profess myself 
unable to understand this jumble. In the first clause, the 
privileged hospital must be in one of the recognized 
schools, and in the next, the favoured school must be 
acknowledged by the medical establishment of one of the 
rec gnized hospitals! Now, Gentlemen, to say nothing of 
the absurdity of supposing, as this regulation dors, that 
anatomy and surgery may be taught by the physicians of 
a hospital, [ do declare that I deem it to be impossible to 
have combined more confasion, more nonsense in the same 
compass, than are to be found in the limits of this short 
enactment. (Applause.) But, Gentlemen, I bave a more 
material objection to state, and it is to the catalogue of the 
schools of instruction to which the privilege of recogni- 
tion has been conceded—Aberdeen, Glasgow! We know, 
Gentlemen, that at least anatomy cannot be studied in those 
places with any hope of success. We are all, I believe, 
aware, and no one is more ready than myself to acknowledge 
the great talents and acquirements of the Gentlemen at the 
head of the anatomical schools in those places; but we are 
also aware that they are destitute of subjects? and without 
subject, without the necessary means, no talents in the 
teacher, no acquisition of which he can boast, no peculiar 
fitness for the office of instruction on his part will avail the 
student in his study of anatomy. . (Applause. ) 


2 This statement was challenged in Tae Lancet of March 18th by 
Glaswegians. and Mr. Lawrence's reply, modifying the statement, 
appeared in Tar Lancer of March 25th. 

Freemasonry —Rahere Lodge, No. 2546.—A 
meeting of this lodge was held at Oddenino’s Imperial 
Restaurant, Regent-street, London, W., on Tuesday, 
Feb. 16 h, W. Bro. Ernest Clarke, F.RC.S., being in the 
chair. The sanction of Grand Lodge to the change in the 
place of meeting was announced. At the reque-t of Bro. 
Nannerly the Master and Wardens signed a petition to 
Grand Lodge for the formation of a St. George's Hospital 
Lodge—the eighth hospital loge to be established in 
London and the sixth which the Kahere, the oldest, has had 
the privilege of assisting to promote. A considerable number 
of the brethren subsequently dined together. 
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THE NEW SCIENCE SCHOOLS AT THE 
UNIVERSITY OF CAMBRIDGE. 





THE MEpicat ScHOOL, 

Tue new buildiogs of the Cambridge Medical School, 
which ave to be opened on Tuesday next, March 1-t, by Hi- 
Majesty the King, accompanied at her special desire by Her 
Majesty the Queen, will provide accommodation for the 
departments of medicine, midwifery, surgery, and pharma 
cology. The same buildings will temporarily house the 
departments of public health, medical jurisprudence, and 
pathology, the last named being the department which will 
later receive expansion when the whole of the projected 
block is completed and when an Institate of Hygiene is 
prepared to carry on the work of in>truction in theoretical 
and practical sanitation. 

As will be seen from the plans (see Fig. 2) the block is 
shaped roughly as an L. The long arm of this | has its 
south facade facing D »waing street and runs east aud west to 
terminate at the eastern extremity in the Humphry Museum 


FIG 


two fans driven by electric motors, a special air filter, 
and an elaborate system of ducts and flues built through- 
out the walls of tne whole building. Air, therefore, is 
thoroughly washed, screened, and warmed before being dis- 
tributed through the stracture. Evectricity for light and 
power is developed by two 20 h.p. Diesel oil engines coupled 
co two dynamos, while there is reserve current stored 
sufficient for an eight hours’ supply in a battery of 
accumulators. Thus it will be seen that the plant has 
deen particularly arranged to obviate immediate stopnage 
f the whole system in ca-e of injury to any detail. Each 
ventilating fan is capable of doiog three quarters of the 
warming of the whole building, and the accumulators would 
wovide temporary electric current in case of stoppage of 
either of the dynamos 

On the Ground Floor is the east entrance in Downing- 
street. Immediately to the left of this entrance are 
various private work-rooms, large demonstration and ex- 
amination rooms, the medical and surgical departments, 
and the pharmacological laboratories with the private work- 
rxoms belonging to this branch of study. The entrance 
and staircase are spacious and are paved with black and 
white marble. A large lecture room, built to accommodate 
a class of 200 students, is at the foot of thi« staircase, while 
facing are the pathological maseum and two workrooms, 
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New Buildings of Cambridge Medical School, Downing-street Facade 


(see Fig. 3). The short arm is not yet completed, but it will 
run northwards fr»m the Hamphry Maseum to join the older 
buildings of the school, the ancient houses, which forme? 
the original medical school, being removed. The new 
buildings are built of brick faced with Ancaster stone and, 
as will be -een by oar illustration (see Fig. 1), are plain in 
style, no money having been wasted upon making what is 
meant to be a centre of hard practical work and progres-ive 
research wear the appearance of a palace or a temple. Thr 
classic ornsmentatioen introdoced upon the Humphry Museum 
is almost the only departure from the suitable severity of the 
building. 

The accompanying plans show clearle how thoroughly 
the needs of the modern medical student are to be met | 
for the future at Cambridge. On the Ba:ement Flovr 
are situated workshops, store-rooms, combustion anc 
other experimental rooms, photographic rooms, and stable 
opening into a smail yard, while we have here also the 
engine hen-e and acccmmodation for the electric light 
ing, heating. and ventilating installations. The _ heat- 
ing and ventilation are carried on independently on the 
Swurtevant plenum system by means of two steam heaters, 


| one for pathology and the other at present for public health 


work. It will be noted by the plan that the big lecture- 
room receives practically no lighting from withvut but is 
dependent upon artificial light. ‘his wax done deliberately 
~o that all available light could be used for the work rooms 
where the maximum of n-tural illumination is indispensable. 
In a lecture-room not only is artificial light as good as 
natural light but it is even better, for the exact ameunt 
necessary for a demonstration can be focus-ed on to a 
varticular map or screen and maintained there steadily. 
[he method adopted at Cambriege of giving no outside wall 
to the big lecture room has already been imitated in other 
buildings having similar ubjects. 

Oa the First Floor we have the Humphry Museum, the 
mo-t elaborate feature of the pile. This is a nobly pro- 
portioned chamber, 62 feet long by 38 feet broad. termina- 
ting with a bold and lofty semi octagonal ea-tern end 
(Fig 3). Over this is a dome supported by marble 
colamns. The walls are lined with glazed tiles of varying 
depths of sea green in colour relieved with dull pink 
mouldings. The tiles are quite plain and flat and the 


| scheme of decoration does not pretend to be other than tile 
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The Geological School, south entrance 


The Humphry Museum (New Medical School) 
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work. It is consequently satisfactory and effective. It is 
the work of Mr. Conrad Dressler. The cost of the Humphry 
Museum was largely defrayed by subscriptions from 
Cambridge medical graduates, so many of whom were 
pupils and friends of the great Cambri’ge teacher and 
surgeon. They cannot fail to be gratified at the use to 
which their subscriptions bave been put. On the same 
landing is the library. This, like the Hamphry Museum, 
is,a lofty room and both, it will be seen from the 


with a lecture room of 60 desks. On the same floor are 
admirably fitted class-rooms for elementary and advanced 
pathological work and work-rooms for the professor of 
pharmacology and his assistant. 

On the Second Floor, at the end of the main staircase, is a 
small museum, to be used for teaching purposes. Here the 
student will have full access to all specimens and will be 
able to bring his text-books and note books and to record the 
result of his studies on the spot. Beyond this museum isa 


Fic. 5. PLANS OF THE BOTANICAL SCHOOL. 
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plans, occupy space in two storeys. It is lighted from 
the top The arrangement for storing books in stacks 
is ingenious, for each separate block of cases is moveable, 
allowing access to shelves behind. In this way it is 
hoped to h. use a very large reference library in quarters 
of modest dimensions. On the same floor are the private 
room of the Regius professor of physic, a research room for 
members of his class, and an operating room and a priva'e 
room for the professor of surgery. This room communicates 
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room already in use as a laboratory for pathological 
chemistry. in connexion with which is a photographic room. 
On the left side of the central staircase is a series of rooms 
lighted from the roof—viz., the room of the curator of the 
museum, a private research room, a larger room for experi- 
mental pathology, and a room which is at present being 
used by the department of hygiene. Further to the west 
are a work room and private room for the demonstrator of 
special pathology, two rooms used for the preparation of 
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specimens, and a large practical class-room for morbid his- 
tology lighted from the roof with northern aspect and having 
accommudation for 90 students. A store-room and good 
incubating room are above. 

Such in brief detail is the accommodation which the 
University of Cambridge is now providing for the scientific 
and technical education of the medical student, buat this 
sort of auctioneer’s catalogue of rooms does not do justice to 
the energy and ingenuity of those responsible for the 
buildings. We have mentioned many class rooms designed 
either for research purposes or for the practical work of the 
students. In all of these the greatest care has been 
exercised to give the worker the maximum advantage. Hot 
and cold water, gas, and electric current are laid on in an 
accessible manner to every bench and all the plain furniture 


sashes are of cast iron and great attention has been paid to 
the lighting, all the laboratories being splendidly lighted. 
The big class room for 90 students on the top floor of the 
building is a model of what such a room should be. It is 
divided into two by a moveable partition and lighted from 
above in such a way that the back benches are just as good 
for microscopic work as the front benches. 

The responsibility for the design of the buildings rests with 
Mr. E 8S. Prior, who has met fully the wishes of the various 
profes-ors and teachers more immediately concerned with 
the Cambridge Medical School. Professor Sims Woodhead 
has been indefatigable in as-isting him with his unrivalled 
expert knowledge. The work has been carried out by 
Messrs. Kerridge and Shaw. Mr. Wray. of Messrs 
Scurtevants’ firm, has supervised the engineering work. 





A Laboratory in the Botanical School. 


There is a lavish supply of cup- 


is strong and suitable. 
boards, drawers, and lockers for the keeping of reagents, 
specimens, and micro-copes, while the precautions taken 
against dust and dirt are elaborate. Concrete floors have 
been put in throughout and glazed surface channels are 
employed to take the waste water, &c., in all laboratories 


immediately outside. All the supply pipes and electric wire 
being carried in covered chases can be reached without 
breaking t'e walls or floors. The walls and ceilings are 
finished with a smooth concrete surface, all angles are 
rounded, and tnere are no skirting boards, but the walls 
join the floors in plain curves below, as they join the 
ceilings in plain carved coraives All doors and all 
furniture have been made plain and flat, there are no mould- 
ings or projections anywhere to catch dirt; the window 


THE GEOLOGICAL AND BOTANICAL SCHOOLS. 


The King, as we announced last week, after inspecting the 
new medical school buildings will visit the new law 
school, the new botanical school and laboratory, and 
lastly, will visit the geological school and will unveil 
the statue in the Sedgwick Museum to the famous 
Cambridge geologist, Profes-or Adam Sedgwick. The three 
schools stand in the beautiful park ground, lying north 
of Downing College, which has been purchased recently 
by the University trom that College. The botanical and 
geological schools which are built upon a common plan 
are dignified as well as beautiful buildings, thoroughly 
adapted to their modern purgo:es, and yet so built as 
to harmonise externally with the medizval features cf 
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Cambridge. The bright grey stone, relieved with red bricks 
and red tiles, makes exactly the right combination of solidity 
and lightness, and Cambridge is to be congratulated upon 
these additions to the beautiful university city. 

The accompanying plans of the botanical school, by the 
range of accommodation indicated, prove how thoroughly 
the science of botany is being taught at Cambridge, where 
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The Seigwick Statue, by Onslow Ford 


the subject is now pursued not only as an ancillary science 
to medicine but as a department of agriculture. A large 
number of students take up botany as one of the subjects for 
the natural science tripos, while the practical side of the 
subject is farther recognised by those who wish to work at 
forestry. Every facility is offered to the student to observe 
with his own eyes pathological processes in plants, a fact 
that may have a most important bearing having regard to the 
| recent developments in the work of cancer research. 

Parallel to, and just north of, the botanical school stands 
the geological school, the principal entrance on the southern 
face being shown at Fig. 4. Here are housed the historic 
fossil cabinets of John Woodward, the famous seventeenth 
century geologist, who was the first to recognise the exist- 
ence of strata in the earth's crust, as well as the enormous 
collection made by Professor Sedgwick and carried on by 

| Professor T. McK. Hughes, his successor and biographer. 
30 years ago, on the death of Adam Sedgwick, it was pro- 
posed to build a Sedgwick museum, both to preserve his 
| name in the university which he served so well and to house 
his splendid specimens. This has at last been done, and in 
| the middle of his museum stands the life-like statue with 
geol gical hammer in hand which the King will unveil on 
| luesday next. 
| The new botanical school, the new geological school, 
| and the new law school are all the work of Mr. T. G. Jackson, 
| R A., who bas thus scored further successes in his long list 
of university and scholastic buildings. 








THE UNIVERSITY OF LONDON: THE 
INSTITUTE OF MEDICAL 
| SCIENCES. 


LETTER AND DONATION FROM His MAJESTY TH KING. 


THE Faculty of Medicine of the University of London was 

| summoned ont Feb. 19th to ‘‘ receive a communication from 

His Majesty the King in reference to the proposed Institute 

| of Medical Sciences." Mr. H. T. BuTLIN, the dean of the 

| faculty, who presided over the meeting, took the opportunity 

| of laying before the members the following short statement 

of the means which were being taken and the progress which 

had been made towards the attainment of the institute the 

establishment of which had been suggested by the faculty 
and approved by the Senate of the University. 

In the summer of last year the Senate appointed a small 
committee of appeal consisting of two senators who repre- 
sent the faculty, Dr. J. Kingston Fowler and Sir Cooper 
Perry, the dean of the faculty, Mr. Butlin, and Dr. Lauriston 
E. Shaw, its honorary secretary. Dr. Fowler and Mr. Butlin 
were appointed joint treasurers, the former to represent the 
Senate and the latter on behalf of the faculty. The duty 
of drawing up an appeal for funds was intrusted to 
this committee and it was determined that in the first 
instance the appeal should not be made more public than 
was implied in sending a copy of it to every member of the 
Faculty of Medicine. It was hoped that some individual 
or individuals possessed of ample means might be found 
willing to furnish a sufficient sum of money to build and 
to equip, if not to endow, the institute so that it might not 
| be necessary to issue a general appeal. That expectation had 
| not at present been fulfilled, probably for reasons which would 

be referred to later. At one time, however, it was believed 

that successful negotiations towards this object would be 
| carried through. In November last, on the motion of Dr. 
| Fowler, the Senate determined to issue publicly through the 
press an appeal for fonds to build, to equip, and to endow the 
institute. Toa meeting of the Faculty of Medicine it must 
be a matter of interest that this, the first public appeal of 
the Senate for money, was made on behalf of the needs of 
medical education. The drawing up of the appeal and the 
manner in which it should be issued were again left to the 
appeal committee. 

On Dec. 18th the letter of appeal appeared in a large 
| number of lay and medical papers and was commented on 
| very freely by both, and in every instance, so far as Mr. Butlin 
was aware, most favourably. In fact, no appeal of the kind 
had ever been better received. In January a short letter in 
favour of the establishment of the institute was addressed 
to Lord Rosebery, as Chancellor of the University, signed by 
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the treasurers or chairmen of nine of the hospitals to which | that the contents of the book should be regarded or trusted as the great 
medical schools are attached The ouly names absent were authority on the management of hospitals in the field,” that ** it con 


those of the treasurers of King’s College and University 
College Hospital, who excused themselves from signing on 


tained many misleading statements,” that ‘the statistics in it were in 
many points inaccurate and might be called, if it was a money matter 
and was done in the City, ‘ cooked’ so as to make an impressive number 


the ground that in the institutions with which they were | °f Sxures,” and that | knew that “*a whole lot of statements as to 


connected the teaching of science is not confined to medica 
students. 


§ On Feb. Ist Mr. Batlin received a letter from Sir 


] services rendered and that sort of thing were simply and absolutely 
untrue,” and that there was ‘‘no other word to acequately describe 
some of the statements and many of the inferences led up to 
From yourself and others | now know that not only was much pain 


Dighton Probyn, the Keeper of the Privy Purse, stating | caused by these statements, but that my view of the facts on which 


that the attention of His Majesty had been directed t 


i they were founded has been strenuously challenged While I must 
>) ask you to ceept my assurance that I gave this evirtence in pertect 


the defects arising from the want of concentration of the | good faith and as the expression of opinions which | had honestly 


teaching of the earlier subjects of the medical curriculum 
in London. The letter concluded in these terms: ‘* As 


forme’, I also now ask you to let me say that on reflection I think 
my conclusions were hastily come to and that even if they had been 
expresse? in less sweeping language they are liable to a construction 


the King now learns that the University of London is | which goes beyond what was justifiable, The questions put to me 


making an attempt to remedy this defect by the establish- | were — came ry py anit t 
ment of an Institute of the Medical Sciences under ite |e ee eee eenen it nruaninatis at tt 





ne by surprise l was 
> question as to 








- whether the echeme of organisation « i hospitals was 
proper control, where the concentration of medical teaching | such as | considered scientifically perfect and as sueh adequately 
will be carried out with every prospect of success, I am | Ceseribed in the book. [| replied lily and I see on looking at the 
= . or sex hat language “nt be i a me expressio 

commanded by His Majesty to inform you that he is willing | %%!* 1, met that my, language wont, bevonl «mere expressiam 
to contribute 100 guineas towards this Medical Institute | as [ can to express my regret for what has been construed as 
should the scheme be carried out.” | allegations against the good faith of some of those with whom 
Mr. Butlin stated that the attention of His Majesty the |! "#5 asssecited. To begin with my observations upon the 
- . , : S “ - . Yeomanry hospitals were meant to | contined t the only one 
King had been direc ted to the subject by Sir Francis Laking, | of which, as the opening statement of my evidence indicated, | 
whose strong interest in the welfare of the profession and in | had practical experience—namely, that at Deelfontein. Of the 


medical education was well known. He begged members 


of the faculty individually and collectively to do their 


utmost to assist the appeal committee. 
scarcity of money the present time was peculiarly un- 
favourable to any and every form of appeal for funds 
and this appeal was not likely, without some ex- 
planation of those familiar with the facts, to be attractive 
to the general public. Medical education in London 
had always been carried on as a private enterprise and 
was regarded as so profitable to those who were engaged 


in it that an appeal for funds on its behalf seemed to many | 


persons almost in the light of an impertinence. In spite of 
these difficulties he would point out what had been done in 
the course of eight weeks by the four persons who consti- 
tuted the appeal committee. The appeal had been most 
favourab'y received by the lay and medical press, had been 
recommended by the treasurers of nine of the hospi'als to 
which schools had been attached, and had been graciously 
and liberally responded to by His Majesty the King. The 
committee had received promises of donations to the 
amount of about £8000, including contributions from the 
Presidents of the R yal College of Physicians of London and 
the Royal College of Surgeons of England. The University 
was indebted to Dr. Fowler, not only for his own handsome 
subscription of £250 but also for interesting Mr. Alfred Beit 
and Messrs. Rothschild in the proposal with the result that 
they had contributed £5000 and £500 respectively. If so 
much could be done in the face of serious difficulties in so 
short a time by so small a number of men what might not be 
done in the course of a few months by the largest and most 
influential faculty of medicine in the world’? Amongst its 


| working of the Imperial Yeomaury hospitals in the Trausvaal and 
of the Yeomanry field hospital and bearer company | had no practical 
experience I expressly stated in my evidence that I did not go 


Owing to the! north of Kronstatt and I had, and have, formed no opinion about 


them. As regards Deelfontein, I wish, in justice to myself, to say 
that I had in my possession written returns made on the spot whieb 
led me to doubt the accuracy of the figures upon the point of the 
entries as to patients and the occupation of beds li was these 
returns which | had in my mind when I expre ~l myself in answer 
to an unexpected question I now tind, however, that these returns 
have been challenged by people whose integrity I did not, and do not, 
for a moment intend to question and for whom as indivituals | have 
much respect. It is possible that | may have been right and that 
they, and not I, have been misled, for in such a scene of hurry as 
prevailed in the early days of the hospital at Deelfontein it may 
well be that one or other of us was misinformed What I hope is 
that my assurance will be accepted that I spoke under an impression 
which may have been erroneous but which was formed on what I con 
sidered to be good grounds, I still think that, judged by purely 
scientific standards, the statistics used in the book would require 
more sifting before the whole of them could be accepted as the 
basis of a fully tested scheme for an army hospital system in the 
time of war. With this qualification | unreservedly express my 
regret for statements which have given pain If I have used 
language about the services they rendered which has given pain to 
those with whom it has been my privilege te be associated in a 
memorable patriotic endeavour I trust that they will accept this 
explanation and believe that what I intend is to convey to them a full 
expression of regret Yours sincerely 
(Signed) Aurrep D. Fripp. 








I! 

lith Feb., 1904. 
Deak Sia Atraep Faipp,—On behalf of myself and the Beiting 
Committee of the Imperial Yeomanry hospitals report I have pleasure 
in accepting the explanation and expression of regret contained in 

your letter in the spirit in which they are offered 
Yours sincerely 
(Signed) Grorgiana Howe 








members were men who had access to the houses of the | 


richest and most powerful individuals in London and through- 
out the kingdom It would be an eternal disgrace to the 
faculty if it could not succeed in intere-ting the public in 


this important educational scheme and in obtaining funds | 


not merely to build ard to equip the institute but to endow 
it hand-omely for teaching and research 
Mr. H W. PaGeé moved and Sir FELIX SEMON seconded :— 


That the Dean be requested to convey in suitable terms an expression | 


of the gratitude of the Faculty of Medicine to His Majesty the King 
The motion was carried by acclamation. 





THE IMPERIAL YEOMANRY HOSPITALS 
REPORT AND SIR ALFRED FRIPP. 


THE following letters have passed between Lady Howe, 
as chairman of the Eliting Committee of the Imperia! 
Yeomanry Hospitals’ report, and Sir Alfred Fripp relative to 
his evidence before the Commission on the War in South 
Africa :— 

I. 
llth Feb,, 1904 

Deak Lapy Howe,—In the course of the c rrespondence which has 
passed between us you take exception to certain views relative to the 
book on the Ye manry hospitals exptessed by me in the evidence I | 
gave before the Commission on the War in South Africa 





The state 


MEDICINE AND THE LAW. 


An Action against Medical Men in Ireland 

IN a somewhat rema:kable action a young man in Ireland 
recently sued two medical men, one of whom was bis 
brother-in-law, for conspiracy, false imprisonment, and 
assault in connexion with placing him in a lunatic a-ylum. 
Owing to their conduct he claimed that he had been deprived 
of property by hi- father who had altered the dispositions in 
| his will. At the trial of the action the jury negatived the 
| charges of conspiracy and false imprisonment but disagreed 
with regard to the as-ault, and the ju ‘ge, in giving judgment 
for the defendants, deprived the second me icat man, Mr, 
N. J. Meehan, of his costs on account of an irregularity 
in connexion with the certificate which he had signed. The 
Court of Appeal at Dublin has now upheld the verdict of the 
jury and has refused to grant the plaintiff a new trial, and in 
doing this has awarded to Mr. Meehan his costs, considering 
that he was influenced by no malice or other improper motive 
and that consequently he had done nothing to deserve 
deprivation of them. The na'ure of the attack upon the 
two defendants may be judged from the fact that the 
father who had desired not to leave his property in the 
control of his son had himself been one of the mort firmly 
convinced of his son's alleged mental condition and been 
| directly concerned in placing him under treatment. Uader 





ments in which these views were expressed were ‘‘that I did not think | the English Lunacy Act of 1890 a medical man signing a 
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certificate, or any person doing anything in pursuance of the 
Act, is not liable to legal proceedings it he has acted in good 
faith and with reasonable care. There does not, however, 
appear to be any provision of this kind in the Acts relating 
to lunacy in Ireland, 

Lead in Cream of Tartar. 

At Stratford police-court on Feb. 13th a fine of £5 was 
inflicted upon a defendant for selling cream of tartar in 
which lead was found in the proportion of three quarters of 
a grain tothe pound. The pre-ence of the lead was attri 
buted to contact with lead vessels in the process of manu- 
facture. Evidence was given as to the cumulative nature of 
the poison and it was stated that a case of illness had been 
traced to lead present in cream of tartar. ™ 


Litigation over the Sale of a Practice. 

The action of Gibson rv Ross, tried on Feb. 17th by Mr. 
Justice Walton and a common jury, presented no features 
which are not unhappily common to such cases. It was 
brought to recover money due under a promissory note 
given in respect of the purcha-e of a medical practice and 
the defendant counter-claimed for the cancellation of the pro- 
missory note. the repayment of money already paid by him, 
and other relief in respect of his bargain on the ground that 
the value of the practice had been misrepresented by the 
vendor. The defendant was unsuccessful in respect of the 
issue thus rai-ed and the plaintiff obtained judgment upon 
the claim and counter claim. The only observation to which 
such a ca-e can give rise (besides the obvious one that 
purchasers of medical practices should make very careful 
inquiries before they buy) is that such di-pates had far 
better be settled by arbitration than fought out in a court of 
law There is generally no evidence which could not be 
more fully appreciated by a carefully selected arbitrator than 
by a jury and the undesirable publicity given to damaging 
allegations and recriminations brought by one professional 
man against another would be avowed. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 


In 76 of the largest Englixh towns 9075 births and 5420 
deaths were registered during the week ending Feb. 20ch 
The annual rate of mortality in these towns, which had been 
19 4, 17 2, aod 18 4 per 1000 in the three preceding weeks, 
rose again to 18°5 per 1000 last week. In London the 
death-rate was 17 8 per 1000, while it averaged 18°8 
per 1000 in the 75 other large towns. The lowest death 
rates in the-e towns were 8 3 in Tottenham, 9 6 in 
Hornsey, 11 0 in Stockton-on-Tees, 11°4 in Handsworth 
(Staffs ), 11 6 in Ea-t Ham, 12 0 in Northampton, 12 2 in 
Leyton, and 12°3 in Croydon ; the highest rates were 23-9 in 
Nottirgham and in Liverpool, 24°1 in Salford, 24°3 in 
Oldham, 24°9 in Preston, 25 6 in Plymouth and in Warring- 
ton, 25 8 in Merthyr Tyd6l, and 27 9 in Bootle. The 5420 
deaths in these towns last week included 493 which 
were referred to the principal infectious diseaxes, against 
497, 412. and 449 in the three preceding weeks; of these 
493 death< 191 resulted from w»hooping-cough, 119 from 
measles, 70 from diphtheria, 48 from diarrhcea, 37 from 
scarlet fever, 21 from ‘* fever” (principally enteri), and 
seven from small-pox. In Croydon, Southampton, Reading, 
Walsall, Aston Manor, York, and in nine other smaller 
towns no death from any of these principal diseases was 
registered, while they caused the highest death-rates in 
Norwich, Stockport, Wallasey, St He'en’s, Barnley, Preston, 
Leeds, Rhonida, and Merthyr Tydfil. The greatest pro- 
portional m-rtality from measles occurred in Norwich, 
Stockport, Warrington, Presten, Haddersficld, Leeds, Sunder- 
land, and Khoneda; from scarlet fever in Merthyr Tydfil ; 
from diphtheria in Willesden, Hanley, and Saltord ; 
from whoopirg cough in Port«mouth, Wallasey, Liverpool 
Wisan, an?! Gateshead; from “fever” in Preston; and 
from diarshoes in Rhondda. Of the seven fatal cases 
of small-pox registered in the-e towns last week two 
belonged to Hull and one each to London, Derby, 
Wigan, Manchester, and Gateshead. The pumber of small- 
pox ca es remaining under treatment in the Metropolitan 
Asylums hospitals, which had been 21, 25. and 24 at the end 
of the three preceding weeks, had risen again to 29 at 
the end of last week ; nine new cases were admitted during 





the week, against four, eight, and three in the three pre- 
ceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday, 
Feb. 20th, was 1620, against 1651, 1657, and 1644 on the 
three preceding Saturdays; 143 new cases were admitted 
during the week, against 168, 169, and 162 in the three 
preceding weeks. The deaths in London referred to 
pneumooia and diseases of the respiratory system, which 
had been 429, 347, and 324 in the three preceding 
weeks, rose again to 349 last week, and were 75 
above the number in the corresponding period of 
ast year. The causes of 63, or 1:2 per cent., of 
the deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Manchester, Salford, Leeds, Newcastle- 
on-Tyne, and in 50 other smaller towns; the largest pro- 
portions of uncertified deaths were registered in West 
Bromwich, Birmingham, Liverpool, Warrington, Blackburn, 
Preston, Sheflield, and South Shields. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18°4, 18-5, and 19-2 per 1000 
in the three preceding week~, further rose to 22:2 per 
1000 during the week ending Feb. 20th, and was 3°7 
per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 18 1 in Edinburgh and 194 in 
Leith to 24°7 in Greenock and 25 8 in Dundee. The 733 
deaths in these towns included 26 which were referred to 
whooping-cough, 19 to measles, 18 to diarrhcea, six to 
diphtheria, five to smallpox, and one to ‘ fever,” but not 
any to scarlet fever. In all, 75 deaths resulted from these 
principal infectious diseases last week, against 62. 44 and 72 
in the three preceding weeks) These 75 deaths were equal 
to an annual rate of 2°3 per 1000, which was 0°6 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fata! cases of whooping- 
cough, which had been 16, 15 and 24 in the three pre- 
ceding weeks, further rose last week to 26, of which 
xix were registered in Aberdeen, six in Leith, five in 
Dundee, four in Gla:gow, three in Edinburgh, and 
two in Paisley. The deaths from measles, which had 
been 12, seven, and 21 in the three preceding weeks, de- 
clined again to 19 last week, and included eight in Glasgow, 
five in Dundee, foar in Paisley, and two in Greenock. The 
fatal cases of diarrhcxa which had been 17, 11, and 20 in 
the three preceding weeks, decreased again last week to 18, 
of which 15 occurred in Glasgow. The deaths from diph- 
theria. which had been three in each of the two preceding 
weeks, rose to six last week and included four in Glasgow 
and twoin Aberdeen. The fatal cases of small-pox, which 
had been three, three, and one in the three preceding weeks, 
rose again last week to five, of which three were registered 
in Greenock and two in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 128. 129, and 126 in the three preceding weeks, in- 
creased again to 167 last week, but were 58 in excess of the 
number in the corresponding period of last year. The causes 
of 21. or nearly 3 per cent., of the deaths registered in 
these eight towns last week were not certified. 





HEALTH OF DUBLIN, 

The death-rate in Dub'in, which had been 25 6 30 5, and 
27 2 ver 1000 in the three preceding weeks. rose again 
to 29 7 per 1000 during the week ending Feb. 20'h. During 
the pa-t foar weeks the death-rate has averaged 28 3 
per 1000, the rates during the same period being 18 1 
in London and 16°7 in Elinburgh. The 216 deaths 
of persons belonging to Dublin registered daring the week 
ander notice were 18 in excess of the number in tre preced- 
ing week and included 16 which were referred to the 
principal infectious diseases, against 14, 12, and ten in the 
three preceding weeks; of these, nine resulted from 
whooping cough, three from ‘‘fever,” two from diarrhcea, 
one from measles, aod one from diphtheria, but none from 
either smali-pox or scarlet fever These 16 deaths were 
equal to an annual rate of 2 2 per 1000, the death-rates last 
week frm the principal infectious diseases being 16 in 
London and 0 6 in Edinburgh The fatal cases of whooping- 
cough, which had been 11, nine, and six in the three 
preceding weeks, rose again last week to nine. The deaths 
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referred to ‘‘fever" numbered three last week, against one 
in each of the three preceding weeks. The two fatal cases 
of diarrbcea corresponded with the number in the preceding 
week. The 216 deaths in Dublin last week included 43 
among children under one year of age and 64 among 
persons aged 60 years and upwards; the deaths both of 
infants and of elderly persons showed a slight excess over 
the respective numbers recorded in the preceding week. 
Five inquest cases and three deaths from violence were 
registered, and 93, or more than 43 per cent., of the deaths 
occurred in public institutions. The causes of six, or 
nearly 3 per cent., of the deaths registered in Dublin last 
week were not certified. 





THE SERVICES. 


RoyaL NAvY MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons : ’. Macnamara to the President for three 
months’ hospital study; H.  Holyoake to the Jesolution; 
J. H. Beattie to the Andromeda ; and D. T. Hoskyn to the 
Crescent. Staff Surgeon: H. W. Finlayson to the Scylla. 
Surgeons: A. E. Merewether and W. K. D. Breton to the 
Crescent ; RK. Dickinson to the St. Vincent; R. Kennedy 
to the Andromeda ; and J. Martin to the Scylla and to the 
Terpsichore. 

ROYAL NAVAL VOLUNTEER RESERVE. 

The undermentioned gentlemen have been appointed Sur- 
geons :—E iward John Steegman and Herbert Robert Power 
(dated Feb. 13th, 1904). 

Royal ARMY MEDICAL CORPs. 

The date of the promotion of Lieutenant-Colonel J. F. 
Williamson, C.MG., is Nov. 20th, 1903. The date of the 
reversion from the Seconded List of Captain T. H. M. 
Clarke, C.M.G., D.8.0., is Nov. 23rd, 1903. 

The undermentioned Lieutenants to be Captains (dated 
Jan. 29th, 1904) :—A. J. W. Wells, G. F. Sheehan, H. H. 
Scott, H. A. Bransbury, M. W. Falkner, R. N. Woodley, 
E. Ryan, E. E. Parkes, J. V. Roche, A. J. Hull, R. V. 
Cowey, J. Conway, J. H. Barbour, F. E. Robinson, 8. 
Mason, J. 8. Bostock, and A. H. McN. Mitchell. 

Lieutenant A. OC. H. Gray is seconded for service under the 
Foreign Office (dated Feb. 4th, 1904). Captain and Brevet 
Major A. F. Tyrrell is placed on half-pay on account of ill- 
health (dated Feb. llth, 1904). Captain R. M. Le H. 
Cooper retires on a gratuity (dated Feb. 13th, 1904). 

The undermentioned gentlemen to be Lieutenants on 
probation (dated Jan. 30th, 1904) :—Godfrey Faussett Rugg, 
Douglas Stokes Brownlie Thomson, Arthur Samuel Arthur, 
John Fairbairn, Robert Grenville Anderson, Leonard 
Bousfield, James Henry Douglass, Dumaresq Le Bas. Robert 
Robinson Lewis, Charles Harold Turner, Frank Herbert 
Noke, George Elliott Cathcart, Eugene Christopher White- 
head, Travis Clay Lucas, John Archbold Turnbull, William 
Wiley, Richard Brassey Hole, Alexander Loftus Otway, 
Walter Frederick Hamilton Vaughan, Montague Frederick 
Grant, Howard Harding. David Patrick Johnstone, Eiward 
Henry Milner Moore, Frederick Joseph Garland, Michael 
David Ahern, Harry Bertram Connell, George Sullivan 
Clifford Hayes, Sidney Clement Bowle, Alban Anderson 
Meaden, and Robert John Cahill. The undermentioned 
Lieutenants are seconded under the provisions of Article 
349 of the Pay Warrant: R. G. Anderson (dated Jan. 30th, 
1904), 8. ©. Bowle (dated Jan. 30th, 1904), and F. H. 
Noke (dated Jan. 30th, 1904). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Dorsetshire : 
The undermentioned gentlemen to be Surgeon- L.‘eutenants :— 
Thomas Alfred Walker (dated Feb. 20th, 1904) and Telford 
Telfordsmith (dated Feb. 20th, 1904). 7th Lancashire : 
Joseph Grant-Johnston to be Surgeon-Lieutenant (dated 
Feb. 20th, 1904. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant V. Graham, 2nd Volunteer Battalion 
the York and Laacaster Regiment, to be Surgeon- Lieutenant 
(dated Feb. 20th, 1904); Surgeon-Lieutenant N. P. Watt to 
be Surgeon-Captain (dated Feb. 13th, 1904) 

The notification which appeared in the London Gazette of 
Feb. 2nd, 1904, stating that Surgeon-Captain W. P. Peake 





ceased to belong to the Army Medical Reserve of Officers 
is cancelled. 


Tue ITALIAN Rep Cross ASSOCIATION, 


The public utility of the Associazione Italiana della Croce 
Rossa was recognised by a law dated March 30th, 1882. The 
society is allowed to codperate with the sanitary department 
of the army by providing war hospitals, which are organised 
exactly like the army field hospitals and hospital trains, and 
by establishing infirmaries at railway stations. It is also em- 
powered to take charge of, and to distribute, the gifts destined 
for the benefit of soldiers on active service and to set up an 
information office where friends and relatives can obtain 
information regarding combatants on both sides. The pre- 
sident of the central committee of the association is named 
by the King on the proposition of the Ministers of War 
and Marine. When troops are mobilised this official becomes 
the sole intermediary between the society and the Ministers. 
The agents who accompany the forces are under the orders of 
the military authorities and must conform to military rules. 
In recruiting its personnel the society can only engage men 
who, except that they may belong to the national militia, 
are entirely free from military obligations. In 1902 the 
association had about 25,000 members and disposed of 
resources, cash, and material valued at upwards of 
6.500000 lire It was able to place the following 
equipment at the disposal of the Minister of War: eight 
hospitals of 100 beds each, 41 hospitals of 50 beds each but 
capable of expansion to 100 beds, 54 mountain ambulances, 
244 dressing posts for railway stations, 15 hospital trains, 
two river ambulances, two hospital ships, and eight 
depots for sanitary material. The personnel of the society is 
exercised as often as possible and to this end it always takes 
part in autumn manceuvres. In 1900 six field hospitals 
were mobilised, as well as one mountain ambulance and 
two hospital trains (one in Sicily and the other at Bari). 
The society has also taken a share in aiding the agricultural 
population of the Koman Campagna which every year is 
decimated by malaria. Since 1899 eight ambulances have 
done duty in the most exposed parts of this insalubrious 
region. As may be supposed the Red Cross Association is 
very popular in Italy. In addition to this admirable organi- 
sation there is another association in Italy—namely, that of 
the Italian Military Knights of Malta—which undertakes to 
afford aid to the sick and the wounded in war time. By 
special favour this society enjoys complete autonomy as 
regards its internal affairs but on service the agents are, 
of course, under military control. The members wear the 
red cross as well as the cross of their order. At present 
the society possesses three hospital trains, each fitted for 
280 patients. 

DEATHS IN THE SERVICES 


Inspector-General of Hospitals and Fleets William Macleod, 
C.B., R.N. (retired), on Feb. 17th, at his residence in Morn- 
ington-avenue, West Kensington, aged 84 years. In 1842 he 
entered the Royal Navy as an assistant surgeon and served 
on the China Station from 1845.47. Under Admiral Sir 
Thomas Cochrane he was landed from the Agincourt in 
medical charge of the detachment of Royal Marines and 
took part in the capture of the forts on the river Borneo and 
the city of Bruni. During the Crimean War he was surgeon 
of the Driver in the Baltic and of the Madagascar in 1859 
at Rio de Janeiro during a severe epidemic of yellow fever. 
He received the Sir Gilbert Blane’s medal for his official re- 
cords relating to the epidemic. In 1866 he was promoted 
to the rank of Deputy Inspector-General and was in charge 
of the Royal Naval Hospital at Yarmouth until 1875, when 
he was promoted to the rank of Inspector General. He 
retired in 1880, receiving from the Admiralty an expression of 
its high appreciation of the manner in which he performed 
the arduous and responsible duties devolved upon him at 
Yarmouth. He received the Companionship of the Bath 
in 1880. 

Brigade-Surgeon William Henry Harris, A.M.S. (retired), 
on Feb. 16th, in his seventy-fourth year. He joined the 
army as assistant surgeon in 1855 and served in the Crimea, 
taking part in the siege and fall of Sevastopo) and the battle 
of the Tchernaya (medal with two clasps and Turkish 
medal). During the Indian Matiny he was present with 
Colonel Maxwell's column in the operations before Calpee 
in 1858, proceeding with it to the Alumbagh during the 
capture of Lucknow. He was at the surrender of the forts 
of Ahmatee and Shunkerpore, took part in the pursuit of 
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Beni Madhoo 
tions in Oude ,neda)) 
rank of brit ade-surveon 
Deputy surgeon General William Bisset-Snell, AMD, at 
his resiCence, Onslow-gardens, W , at the age of 73 years. He 
entere’, the medical service of the army in 1855 and served 
throughout the campaign of 1860 in North China (medal 
* meritorious 


ross the Gogra, and the subsequent opera- 
He retired in 1886 with the honorary 


two asps) and was romoted for 
I 


CONVALESCENT HOMES 

An army order states that the convalescent home at 
Osborne, Isie of Wight,’ presented to the nation by H.M. the 
King for the reception of officers of the naey and army, will 
be opened on April 6th. The accommodation will be divided 
equally between the two services and will provide for 38 
single officers and five married officers (who may be accom- 
panied by their wives), Children will not be allowed to live 
Ollicers will be admitted on the recommenda- 
tion of the directors-general of the medical departments 
of their respective services, to whom all applications 
for admission should be addressed rhe Commander-in- 
Chief in India has been 
instructions and the names of officers of the Indian army 
will be submitted for admission to the Director General of 
the Army Medical Service 


in the home 


requested to 





| consider cost. 


issue similar | 


rhe only payment required will | 


be that laid down in lara. 65. Allowance regulations viz., | 


} 


4. 6d. per diem for each cilicer or his wife. In con- 
nexion with the Convalescent Home at Osborne a hospital 
will be opened at the same time in London for the reception 
of officers of the navy and army requiring medical or surgical 
treatment prior to their removal to Osborne 
charge will be the same as that at Osborne. 
rHe Newty Constitutep Army CounciL 

The omission of the name of any representative of the 
Army Medical Service on the Army Council has very naturally 
been regarded as placing that service ab a serious dis- 
advantage. The medical department differs from many other 
departments and has important claims to direct representa- 
tion, a fact which Mr. Brodrick fully recognised and pro- 
vided for. The difficulties with which the Army Medical 
Service has always had to contend has largely arisen 
from the absence of any direct representative influence and 
of any opportunity to make its wants properly known in 
high places. The late War Minister made a real attempt to 
rectify this and the alteration of his design is a retrograde 
step. 





Correspondence. 


“ Audi alteram partem.” 








THE PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 
To the Editors of Tue LANCET. 


Sirs,—Time was when the practice of medicine throughout 
the country was mainly in the hands of physicians, who 
reaped the emoluments and left their prescriptions to be 
dispensed by an inferior body named apothecaries, and their 
surgery to the barbers of the day. As time went on these 
apothecaries improved their knowledge and acquirements, 
divided themselves into surgeons and apothecaries, either 
separately or in combination, and having obtained the ear 
of the people gradually nudged themselves into the position 
of, and shunted, the physicians. The apothecaries and 
surgeons, in fact, absorbed the cream of the practice in 
the country, and excepting in the instance of the great 
minds in the large towns and cities of the land, left but 
poor skim mik for the hosts of physicians. History, we 
are told, repeats itself, and one notices that there is at 
ths time in the mind of some a disposition to dis- 
regard the teaching of past experience and, following the 


example of the old physicians, to look down upon the | 


technical practice in connexion with the dispensing of 
medicines as unworthy of their dignity and gentility. 
Certainly it may be said to be the experience of the 
history of the past that those who combined their practice 
with the oversight of the drugs they supplied were the men 
who obtained the greatest and most conspicuous reward. 


' See Tuk Lancer, Jan th, 1904, p. 3 


The daily | 


_ | of practice as traitorous to the profession. 





But it is not the object of this letter to treat the subject 
on these lines alone, although the policy may very well form 
a serious part of the argument. I desire to consider it from 
a much higher platform than that of personal pecuniary 


interest. Will it be for the good of the public! This 
seems to be the first and greatest consideration. In so 
far as it regards practice amongst the rich in great 


towns and cities, the dispensing of medicines by the 
practitioner may not be a very important or necessary 
factor. With the poorer and working classes it will be 
a very different matter. They will be obliged to consider 
cheapness and to save wherever they can, and rich and 
poor are alike, though from different reasons, prone to 
The practitioner who obtains his drug- from 
the wholesale druggist and gets his living by his advice and 
attendance can naturally afford to employ the required 
medicines at a less cost (prime cost) than one who has to 
get his living out of the profit from the medicines themselves. 
He is also very careful to obtain medicines that can be relied 
upon for their purity and perfection, as this gives him con- 
fidence in their application. Prescriptions that may be taken 
to anybody lend themselves easily to cheap substitution and 
confidence must be weakened by poor results. If the prac- 
titioner suggests their being made up by a particular firm 
some underhand collusion may be hinted at by an unfriendly 
critic. Of course, at the present time anyone, be he phy- 
sician, surgeon, or general practitioner, has perfect liberty in 
this matter to retain or to dismiss dispensing from his prac- 
tice. But our agitators are not content to leave the members 
of our profession free to act as they think best, but they 
seek power to tyrannise over the rank and file who think 
quite differently from them on this subject. Those gentlemen 
can hardly have had much experience of general practice or 
| country work. Here, and especially in the country, the 
practitioner must be self-reliant and self contained ; he must 
be an adept with his tools, whether they be medical or 
surgical; always ready by day or night to supply at the 
shortest notice whatever the nature of the case demands. 
His patients know the man and trust him thoroughly and are 
sure that they can always obtain from him whatever is 
required of the very best of quality and whenever needed. 
Should the preparation of medicines pass from his super- 
intendence this confidence would be greatly shaken and in 
the case of the poorer classes it would be a positive calamity. 
The increased cost of the doubled sources of supply would 
be a serious consideration and would pretty certainly lead to 
the run being upon the physic and the compounder and the 
curtailment on the supervision of the practitioner. 

Everyone engaged in full general practice will, I imagine, 
have a considerab'e number of patients on the borderland 
of great poverty. Most of us, I suspect, regard this residuum 
as a call upon our benevolence and Christian charity. It is 
easy to do very kind, useful, and ecceptable work in this way 
with no loss to the general profession and but little, and 
sometimes even no, cost to the individual benefited, and 
the profession has reason to price itself on its generous 
acceptance of this great duty. Generosity towards the 
wants of the real poor has always been the distinguishing 
charactcristic of the medical profession. The professional 
man can control and regulate this charitable disbursement 
effectually and at comparatively small cost to himself if he 
supplies the medicaments but not so when they are removed 
| out of his ken. Beyond the organised charity of hospitals and 
dispensaries there exists a numerous class that will not apply 
to either; though very poor they are very independent and 
cannot brook charity and wish to pay. It will be a bad day 
for the profession when it adopts methods which will make 
it impossible to meet such cases in the most sympathetic and 
kindest manner. 

I know perfectly well that the profession is greatly im- 
posed upon but not by the class of which I am writing. 
People who can well afford to pay 20 or 30 guineas for an 
operation are not ashamed to enter a hospital and to get the 
work done for nothing. But every general practitioner 
knows, or is soon able to ascertain, as to the means and 
circumstances of his pcorer patients and he need rarely be 
deceived much about them. Perhaps the best disposed and 
widest spread charity of the profession is carried on by the 
general practitioners of the country out of the largeness of 
their hearts and in the most self-denying, unobtrusive, and 
| effective manner. 
| It appears to be the wish of some to stigmatise this kind 
I carnot think 
| for a moment that the British Medical Association, which 

















has done so much to advance the interests, honcur, and 
prestige of the profession, will consent to support or to 
champicn any such views. The gentility of the profession 
depends upon the individual man himself. Is he by educa- 
tion, manners, and conduct fitted to mix in the better ranks 
of society or is be not! That is the question society will 
ask. And it thinks neither more nor less of bim because he 





THE INQUEST ON WHITAKER WRIGHT. 


superintends the dispensing of his own medicines than it | 


does of the family lawyer, the welcome guest, who keeps 
his own otlices and superintends the work of his own clerks. 
I am, Sirs, yours faithfully, 
Huddersfield, Feb. 14th, 1904 SAMUEL KNAGGs. 


Zo the Editors of TH# LANCET. 


Sirs,—With regard to the proposal to prohibit medical 
practitioners from cispensing may | be permitted as a general 
practitioner to bring the following to your notice. We have 
already druggists prescribing and dispensing, district nurses 
attending midwifery end prescribing and dispensing medi- 
cine, certified midwives, large numbers of well-to-do shop 
keepers and the great majority of the working classes paying 
ld. or less a week into clubs for attendance and medicine, 
Poor-law authorities doing their utmost to minimise our fees, 
impecunious parsons and their numerous relatives receiving 
gratuitous attendance, cottage hospitals, myriads of already 
dispensed prescriptions on sale in the form of tabloids, micro- 
scopic feer, and our ‘‘tiller of the soil" who, having owed 
a bill for three or four years, blandly expects half the amount 
to be taken off (when the whole sum asked for would be 
scorned by ary self respecting cabman for the same mileage) 
and who would certainly consider, unless supplied with 
something tangible in the shape of medicine, that he had 
received nothing in return for his money. 

Again, can we depend on the quality of drugs and the 
accuracy of dispensing by all druggists For obviously 
if a drug is not to hand there is no check on substitu- 
tion. And though, far from wishing to impute such 
practices to druggists as a class, yet no large tody 
of men are above suspicion and it is well known that 
such instances have occurred. Personally, I dislike and 
think dispensing undignified—a dislike which I am sure is 
shared by many of my fellow practitioners. At the same 
time it is obvious that general practice will soon become 
impossible for men with small means who after years of toil 
and hundreds of pounds spent to enter the profession will 
have laboured in vain to gain a livelihood, and in the near 
future the country doctor will become as extinct as the dodo, 
and general practice will have to be reserved as a pastime 
for those of ample means who may treat such cases as have 
advanced a step beyond the ken of the prescribing druggist, 
the village nurse, the certified midwife, &c., and the 
urgency of which is so great that even the frantic exertions 
on the part ef ‘‘the lady of the village,” with her swift- 
running motor, would fail to convey suffering humanity to 
the nearest hospital in time to sing the ‘‘ Nunc Dimittis.” 

l am, Sirs, yours faithfully, 
Chard, Som rset, Feb. 20th, 1904. NAPIER CLOSE, 


To the Editors of THe LANCET. 


Sirs,—Nothing, I 2m convinced, will so uplift the medical 
profession as the cessation of dispensing by medical men. Not 
that we are not competent for the task, but that the more 
imperative claims of other departments of medicine make it 
mecessary that we should utilise the dispensing druggist as 
we have already the trained nurse. Ther, indeed, will the 
reproach of lack of scientific advancement be removed from 
the profession in Britain, as it has from our brethren on 
the continent, and we shall receive our rightful social 
recognition with the Bar and the Church. It is doubt- 
less the fact that many practitioners must supply 
medicines to their patients, but even this it is easy 
to arrange with the druggi-t, as is done in Dublin, where a 
pharmacist often arranges to supply all the medicines which 
& practitioner may order for a certain club for a proportion 
of the fee—generally one-fourth. Thus, if a medical man 
take a club worth £20 per year, the druggist agrees to 
supply all the medicine required for £5. Of course, some 
confidence and sweet reasonableness are requi'ed on both 
sides ; but druggists like to do dispensirg in such cases at 
almost the price of the drugs. A very important point is 


that the practitioner is not then compelled to confine himself 
to the few drugs which he would keep in his own surgery 


| subject with a vengeance 
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but is free to avail himself of all the resources of the 
Pharmaco; ce'a.—I am, Sir-, yours faithfully, 
J.C. MCWALTER, M.A., M.D. Brux., D I’. H. 


Dublin, Feb. 20th, 1904 





To the Editors of THE LANCET. 

Sirs, Surely all this talk about cc mpelling medical men 
to give up dispensing must be a jcke ; if it is not, then all I 
can say it is attempting to interfere with the liberty of the 
When I passed the College and 


| Hall some 46 years ago I gave no undertaking (nor was it 


| 








expected of me) not to dispense but looked forward to 
practice with that understanding. If it is to become law in 
the name of conscience let it not be made retrospective but 
only to apply to men commencing practice after a certain 
date, then they on joining the profession would see their 
way clear. I should like to know who are the men who 
started this fad of ‘‘dispensing with dispensing.” I will 
wager that if a piébiscife of the profession were taken the 
vote would be pretty decidedly *‘No.” Could you, Sirs, 
kindly undertake to receive at your ollice a simple *‘ Yes” or 
‘*No” as to the desirability of the proposed innovation! A 
post-card would be sutticient. These things by supineness 
sometimes slip through and then we say, Who would have 
thought it? and hundreds of practitioners would be put to 
serious straits I am, Sirs, yours faithfully, 
A SUBSCRIBER TO THE LANCET FOR OVER 
Feb. 16th, 1904. 40 YEARS. 


To the Editors of THR LANCET. 


Sirs —If it is possible to make it illegal for a medical 
man to dispense medicines under a penalty of £100 I would 
be glad to know if it would not be possible to make it illegal 
to attend midwifery cases under a similar penalty. Of 
course, our female population has now an order of profes- 
sional ladies to attend these cases. Or, say, for a con- 
sultant to write a prescription under a penalty of £1000. 
Consultants could, of course, afford the larger penalty seeing 
their larger income. I am quite at one with ** L.R C.P.”’ who 
writes in THE Lancet of Feb. 13th. The Bill would mean 
ruin to half the general practitioners of to-day. What most 
people want to know is, Of what benefit is the Bill to be to 
anyone except the druggist? Is a druggist originating it? 

Is the profession as a whole to benetit? Certainly let us 
look to our honour and to our general respectability. Will it 
not be foolish to ruin ourselves that we may add just a little 
to either of these good qualities! The general status of the 
profession will not be much improved by half of us going 
through the bankruptcy court. Let us attend to that 
prescribing druggist.— I am, Sirs, yours faithfully, 

Feb. 20th, 1904. F AIRPLAY. 


THE INQUEST ON WHITAKER WRIGHT. 
To the Editors of THE LANCET. 


Srrs,—I am glad to have such a kindly critic of my former 
letter as Dr. William O'Neill of Lincoln who calls in question 
only that part of it in which I say, *‘ The b/wish tint of the 
body and the fluidity of the blood are neither separately nor 
together distinctive of poisoning by prustic acid” In fact, 
he cails in question only the first half of this twofold 
assertion—namely, that which relates to the biwish tint of 
the body which he regards as ‘‘ pathognomonic if seen soon 
after death.” 

Now, | do not for one moment deny that both the 
signs referred to by me as the only criteria adduced 
by Dr. Freyberger, in addition to the odour, are generally 
observable in cases of prussic acid poisoning. But what I 
insist upon is that neither is peculiar to that form of death. 
Almost any text-book on forensic medicine will serve to 
refresh our minds on this subject. Since Dr. O'Neill has 
selected Taylor's I will take (iuy’s (second edition, 1861) 
Here are a few extracts: ‘‘Sudden death, unattended by 
hemorrhage or effusion of blood, is characterised by extensive 
lividity. ...... Cadaveric lividity is said to be distinguished 
from the effect of injuries inflicted during life by the 
seat of the discolouration being in the rete mucosum and 
vascular membrane which lie exterior to the true skin” 
(p. 213). More importent still in view of the particular hue 
alluded to by Dr. O'Neill, ‘‘ Death from suffocation would 
be indicated by violet patches on the surface of the 
body” (p. 220). Continuing upon death from asphyxia, 
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Guy says: ‘After death the body presents the following 
appearances. Patches of rosy, bright red, or violet dis- 
colouration are seen on the face or on cther parts of the body 
as much on the least as on the most depending parts," Kc 
(p. €23) And he gives the following warning It is 
most important, however, that the medical jurist should 
bear in mind that the characteristic appearances of 
sudden death due primarily to the heart, the lungs, or the 
brain, are not always equally marked; that they may be 
combined with each other in different proportions, and that a 
cause usually productive of the one may, in certain circum- 
stances, give rise to the other” (p. 224). Incidentally, Dr. 
Guy makes the following statement: * Ingsome instances, 
as in two cases related by Mr. (afterwards Sir James) Paget, 
death really due to fatty degeneration of the heart was 
believed to have been caused by poison” (p. 219). Have we 
not some reason to surmise that at the present time the 
number of such instances amounts at least to three! Dr 
Guy goes on to say rhe nervous shocks of sufficient force 
to paralyse the heart and to cause instant and speedy death 
may be caused by strong and sudden emotions,” >. 
(p. 219 

Of course, the question arises as to what is the specific 
cause of the ‘‘ glimmering blue (or violet) colour” (Guy, 
p. 458) which the blood assumes in cases of prussic acid 
poisoning. Is it due t» a chemical process (1) during life; 
or (2) atter death ! The speed with which the tint appeared 
in the case narrated by Dr. O'Neill points to its being 
the result of what we may (not quite ironically) call a 
vital process. But if it be produced by the action of 
hydrocyanic acid on the iron in the system we might 
expect a tint more resembling prussian blue. However, I 
need not further discuss this point. 

As to the “widity of the blood found in Whitaker Wright's 
case allow me to refer to the celebrated John Hunter's 
‘Treatise on the Blood,” which I have (bound up with 
his works on Inflammation and Gunshot Wounds, the 
volume being published as a new edition in 1828). He 
says: ‘‘Io 
is deprived of its power of coagulation, as happens in 
sudden death produced by many kinds of fits, by anger, 
electricity or lightning, or by a blow on the stomach, Xc. 
In these cases we find the blood, after death, not only in as 
fluid a state as in the living vessels, but it does not even 
coagulate when taken out of them” (p. 32). But more 
cogent still is the following: ‘‘We find in many who die 
suddenly, from a strong impression of the mind, the blood 
does not coagulate" (p. 29). I therefore think the sentence 
in my former letter to which reference has been made is fairly 
accurate ; 

The letter of ‘‘ Midlothian” in THe Lancet of Feb. 20th, 
p. 540, is very forcible, but I think he is in error in saying 
we were informed that Whitaker Wright obtained cyanide 
of potassium in capsules. Dr. Freyberger's theory as to the 
excoriation of the tongue would be negatived by such 
information. There is, in fact, no proper evidence that the 
deceased took poison or that he had poison upon him when 
he left the court, nor was there anything pointing to poison 
in the manner of his death as observed by five competent 
persons, I am, Sirs, yours faithfully, 

D. BippLe, M.R.C.S8. Eng. 


Kingston-on-Thames, Feb. 22nd, 1904. 


RAYS PROCEEDING FROM ACTIVE 
MUSCLES AND NERVES. 
To the Editors of Tue LANCET. 


It gives us pleasure to be able to confirm the chief 
claims of M. Charpentier as to rays given off by active 
muscles and nerves and we think it only right to publish 
our results at once in view of the allegations we have heard 
made that the facts given to the world by the Nancy 
physici-ts are mythical. In order that others may verify 
these results for themselves we will give some details. The 
experiments are remarkably easy to perform and, to us at 
least, absolutely convincing as to the actual existence of the 
rays though we hold no brief for ‘‘n” radiation as the 
cause 

The directions given by M. Charpentier’ for making the 
screens shouid be accurately adhered to. We use hexagonal 


Srrs, 


RAYS PROCEEDING FROM ACTIVE MUSCLES AND NERVES. 


many modes of destroying life the blood | 


zinc blende and stick a very thin film on thin paper, a | 








4 Comptes Rendus, Jan. 4th, 


1903, p. 45, 








glass slide, &c. Contrary to the general impression we 
find the effect of the rays seriously diminished by the 
interposition of a thick background for the fluorescent 
material. Our best screens are a round patch a centimetre 
in diameter on very thin celluloid with the zinc sulphide so 
thinly spread that print can easily be read through it.\We 
excite the screen by holding it near to a source of ultra- 
violet rays, and let the fluorescent light die away till it has 
approximately reached the steady stage, then bring under- 
neath it a mu-cle in a state of contraction, as, for example, 
the contracting abductor and adductor pollicis of the thumb. 
The fluorescing screen will then be seen to brighten per- 
ceptibly with a rapidity depending on the thickness of the 
zinc sulphide. One of the most convincing tests is to place 
asmall screen when it is very feebly flauore-cing on the floor 
in a dark room by the side of the foot with the shoe off. It 
will be invisible by the observer when he is standing upright 
and he will need to stoop considerably before it becomes 
| visible. If the screen be now placed on the top of the 
toes and the muscles made active the light will easily be 
seen and the increase, though considerably diminished, may 
be observed through the boot. We have tried to estimate 
the extent of this increase of light and have come to the 
conclusion it must be fully 100 per cent. when at its best. 
We arrived at this by measuring the distance at which the 
spot of light became invisible before the wrist was held 
behind it and then asking the observer to walk backwards 
till it again became invisible. These measurements were 
about five feet without the arm and at least eight feet with 
it. In addition to observing the effect on the arm the screen 
was placed over the heart, Broca’s convolution, spine, &c. 
By this means anyone may satisfy himself and those in his 
company that the light from the screen really does increase, 
but it is not so easy to prove the matter in print by methods 
not depending on vision. 

The ouiy way that suggested itself to us was to use 
| photography. If the light varied 100 per cent. it should be 
| possible to blacken a negative more or less with it. It 
| doubtless is, but there are difficulties on the way. In the 
| first place the fluorescent film used for judging by vision is 
| only very thinly coated. Secondly, the fluorescence after 

exposure to light falls rapidly away at first when it is strong 
| and when it arrives at an approximately stable condition is 
| 


very weak. The negative must therefore be exposed for a 
long time and this is inconvenient when it must be held over 
the wrist with the muscles kept at strong tension. We were 
| consequently obliged to coat our screens when used for 
| photography with a thicker film and not wait until the light 
| had fallen to a nearly steady and dull stage Four impres- 
| sions were taken on one spectrum plate with one-minute 
Benge and intervals of two and a half minutes between 
each exposure. Only the first three exposures have left 
their image, the second being much less black than the 
| first, and the third almost invisible. 

On the next negative we took a photograph of the 
| fluorescing screen without the muscle, then another without 
the muscle, then a third with the muscle behind, all with the 
| same exposure and, of course, the same development. When 
the negative is examined it will be seen that although the 
brightness was falling off, the third impression is just about 
as dark as the second, showing that the fluorescence of the 
screen had brightened up under the action of the muscle 
| behind it. 

It is perhaps necessary to give a word of caution as to 
the effect of heat on these fluorescent screens. Heat will 
both originate and add to tiuorescence, whereas at present 
muscle rays have only been proved to augment the effect. 
As both act in the same way it is, of course, a little difficult 
| to separate the results, but M. Charpentier has made a 
| number of experiments to prove that the increase of I:ght is 

not due to heat only. For instance, the rays persist when 
| several layers of aluminium or of cardboard separated by 
| 
| 





layers of air, thus forming a heat screen, are interposed.* He 
also found that a frog which was at a temperature sensibly 
lower than that of the air in the laboratory formed a good 
subject. To prove the point on warm-blooded animals he 
raised the temperature of the screen above that of the animal 
and found the result the same.* Some of these experiments 
have been confirmed by us. We are now using calcium 
sulphide for the screens and think it rather better than the 
zinc. The possibilities of this method of examining the 





2 Ihid., Dee. 14th, 190%, p. 1050 
3 Ibit., Doe. 28th, 1903, p. 1278. 
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human body are immense, such as, for instance, the localisa- 
tion of nerve centres in the brain, of injury to peripheral 
nerves, the size of the heart, &c. 

We are, Sirs, yours faithfully, 

HucuH Watsnam, M.A., M.D. Cantab., F.R C.P. Lond. 

Lesure MILLER, A.M.1.E.E. 

Feb. 10th, 1904. 

*.* Our own experiments in THE LANCET Laboratory have 
contirmed the above observations. Mr. Miller has since 
pointed out that by simply placing a speck of recently 
excited calcium sulphide on a thick book—such as, for 
example, the Medical Directory—a distinct increase in the 
glow is obvious when the muscles of the hand or leg are 
contracted underneath.—Ep. L. 





BILHARZIA HAS MATOBIA. 
To the Editors of THk LANCET. 


Sirs,—I should be glad to know if there is any treat- 
ment otherwise than that of local sedatives for the con- 
dition of chronic cystitis and hematuria caused by the 
bilharzia hematobia. I take this opportunity of humbly 
pointing out to the profession the necessity of looking for 
this trematode in the urine of anyone complaining of 
bladder or kidney trouble who has lived in the neighbourhood 
of Rustenburg, Transvaal, for any length of time. My 
patient has been seen by four medical men, none of whom 
thought of the true cause of his complaint. 

I am, Sirs, yours faithfully, 
E. H. Wortu. 

Streatham, S.W., Feb. 23rd, 1904. 





THE LEGAL AND MEDICAL PROFESSIONS 
IN IRELAND. 
To the Editors of Tuk Lancer. 


Sirs,—The spirit of friendly relationship that formerly 
existed between the professions of law and medicine and 
the courtesy that was its natural expression seem to have 
departed altogether in our times, or to be recalled only by 
the occasion of social functions outside the sphere of pro- 
fessional work. Anyone who has had experience of the 
system that presently obtains in the courts cannot fail to 
bave been struck by the unwarranted impertinence—fre- 
quently amounting to positive insult—to which medical 
witnesses are constantly subjected, as if it were a recognised 
fact that every medical witness must not only be prejudiced 
but be prepared to sacrifice his professional honour and to 
degrade his office in the interests of whatever party has 
employed him. 

It is not an infrequent occurrence to find judges priding 
themselves upon their knowledge of petty medical techni- 
calities and parading it in a series of questions that shoud 
eertainly arouse indignant protest, if it did not afford com- 
pensation in the silent amusement of the doctor who happens 
to be pilloried in the witness-box. Lectures regarding 
excessive fees and the unreasonable requirements of medical 
men are occasionally contributed and irresistibly force one 
to the conclusion that ‘: Milud” has been a diligent student 
of the introductory remarks to the advertisements of patent 
medicines. The bar, of course, takes its cue from the bench, 
and the method of cross-examination of a medical witness 
bears frequently a close resemblance to the petty sessions 
court style where the evidence of a doubtful character is 
being sifted. 

Formerly the cross-examination of medical witnesses was 
directed to minimise the injuries alleged to have taken place, 
and the most vigorous investigation of facts did not preclude 
the observance of that old-time courtesy that was honour- 
able alike to both profe-sions. Now, however, the doctor is 
subjected to every indignity, his motives are impugned, and 
his testimony is regarded as at least not above suspicion 
That this is the actual state of things can scarcely be gain- 
said, the reason for it may be debateanle. It does assuredly 
seem that the present duty of medical witnes-es is to resent 
immediate'y and resolately any insulting observations or 
in-inuations addressed to them in a court of justice, whether 
they emanate from the judge or the counsel. 

I am, Sirs, yours faithfully, 
Dublin, Feb, 20th, 1904, E. MaGennis, M.D. R.U.1., D P.H. 





EXTERNAL STUDENTS OF THE UNI- 
VERSITY OF LONDON. 
To the Editors of THE LANCET. 


Srrs,— Will you kindly allow me to express in THE LANCE? 
|a complaint of external students ot the University of 
| London? The preliminary scientific examination for internal 


| students is divided into three parts: (1) chemistry; (2) 
experimental physics; and (3) biology. If the candidate 
passes in either of the parts 1, 2, or 3, or in any two of them, 
he is only required to repeat those parts in which he was 
unsuccessful. External students, on the other hand, take 
the examination in two parts: (1) chemistry and experi- 
mental physics ; and (2) biology. If a candidate is unfortu- 
nate enough to fail in chemistry but satisfies the examiners 
in physics, or vice versd, the whole of the first part must be 
taken over again. This is obviously hard on the external 
student, as he has to take the same papers as the internal 
student. Again, I believe, there is a similar arrangement 
in the intermediate examination in medicine and yet the 
internal degree is looked upon as a better degree. In con- 
clusion, may I invite the opinion of external students on 
these points !—I am, Sirs, yours faithfully, 
Feb. 15th, 1904. A SYMPATHISER, 





AN EXPERIENCE AMONG THE RED 
INDIANS. 


(From A CORRESPONDENT. ) 





Tue following incident which has just come to the know- 
ledge of the writer will illustrate how little those travellers 
can learn of the life of the people who are carried from one 
end of Canada to the other in expeditions made in saloon 
cars on the line of rail, and yet the life of the people is the 
chief thing that is worth the knowing. 

A young Scotchman, well known to the writer, who had 
grown tired of doing practically nothing in London, made 
up his mind last summer to try his luck ‘‘out West.” 
Accordingly he set out for Canada and in due course found 
his way to Manitoba. At first he tried the inevitable plan of 
getting work on a farm but not being satisfied with this set 
about to look for something more interesting. Being a man 
of some ability and exactness of method he was offered 
employment with a survey party which was then going out 
on a trip northwards. As soon as winter had set in and 
put a stop to their operations they made ready to return 
to civilisation. Driving across the frozen prairie in a 
wagon drawn by several horses (probably a wagon-box 
on runners), they came to a slough which was frozen 
over and attempted to cross to avoid adetour. A slough is 
a hollow or dip in the rolling prairie where water settles in 
wet seasons but generally not more than some few feet deep 
and always surrounded by a belt of willow-scrub. When 
they were half-way across the ice broke and the whole 
outfit went through into the water. Before they could 
unhitch the horses two of the animals were drowned, but by 
dint of extraordinary exertions they managed to get the 
rest of the horses to drag the wagon out. The men were 
soaked to the skin, han s and noses were frozen, and then 
their clothes froze on them as they stood. I[nis, however, 
is a not uncommon occurrence in a North-West winter. 

The young Scotchman now began to have trouble with 
his left hand, into the palm of which he had happened 
to drive a nail not long before leaving bome, and the 
wound thereby caused had never satisfactorily healed. 
Any wound or tender place of this kind is always the 
fir-t point which the frost will attack. Next day the 
arm became very painful—possibly there may have been 
blood poisoning—and began to swell. Bat there was no 
assistance at hand and the nearest medical man was 70 
miles away, so that there was no alternative but to set 
out to find him. The young fellow took a horse and 
rode off, but the suffering wax +o great that the pain 
became unendurable. About 30 miles on the way he 
came to a lodge of Indians encamped on the prairie and 
being thoroughly exhausted upen seeing a fire in one of 
the teepees he went in and asked if they would let him 
-it down and warm himself, A teepee is the Indian tent 
made of skins sewn together with thongs of hide and 
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stretched over poles which pass through a hole at the top. 
When the Indians move off the skins are folded round the 
poles and every squaw marches off with her own tent. The 
Indians granted assent and made way for him when he 
showed them his hand and arm. They looked serious and 
chattered to one another ; an ancient squaw, with her face 


shrivelled into a mass of wrinkles, came over and carefully | 


passing her hand over the injared limb, shook her head 
ominously. Then there were much talk and consultation ; 
they built up a great fire and set some water to boil. When 
everything was ready they lifted him up and, carrying him 
across (to throw him into the fire, as he expected—though 
he did not care what they did), set him down where he could 
feel the full effect of the heat. 

The old squaw, having carefully rolled up the sleeve, took 
the wounded hand in hers and gently rubbed her other hand 
to and fro over the swelling and up and down the whole arm, 
all the while chanting a weird song. At the same time all 
the other squaws, from the oldest to the youngest, also took 
up the chant and forming themselves into a circle walked 
round and round the two during the whole of the operation. 
The young fellow’s mind was so acted upon by the effect of 
the mysterious chanting that his attention was entirely taken 
away from the pain he was suffering, which, of course, was 
the real object or origin of the strange performance. He 
became so hot that he fell into a profuse perspiration, and 
when the squaw was satisfied with the results of her 
treatment she made a poultice from some particular leaves 
collected for such purposes and bound it over the hand. 
The Indians then lifted up the white man and carried him 
into the inner part of the tent, shut off from the rest, where 
he was laid d wn and covered with skins. Here he slept for 
18 hours. When he awoke the pain and swelling had 
entirely gone from his arm and being now in a more fit 
state to complete the remainder of his journey he went on 
to the medical man and told him his experiences. The 
medical man was so satisfied with what had been done 
that he said he should now be able to confine his attention 
to the wounded hand, but that if the patient had not under- 
gone the treatment of the squaw he would have had to lose 
his arm 

The above is a remarkable and exact instance of the 
primitive methods of what is called the untutored savage, 
bat though the writer has had many curious experiences with 
the red men he has never before met with a case of this 
particular sort where a white man was concerned. The 
young Scotchman entirely recovered and is now hard at 
work with the contractors for the new railway through 
Saskatchewan territory. 





THE MUDDLE OF THE LAW OF LUNACY. 
(From A CORRESPONDENT. ) 

In the fi'th schedule of the Lunacy Act, 1890, reference 
may be found to no fewer than 15 earlier legislative 
attempts made during the reign of Queen Victoria to define 
the legal position of lunatics. With the Act of 1890, 
especially after its amendment in 1891, some degree of 
finality was hoped for and things worked fairly satisfactorily 
until supery ill advised persons who could not let well alone 
were s0 injudicious as to invite inte rpretations of various 
provi-ions from certain high authorities. The Commissioners 
in Lunacy, the Local Government Board, and the H me 
Office, together with the Law ('flicers of the Crown and other 
eminent lawyers having tendered their opinions, chaos is 
come again and the Act has been demon-trated to be an 


example of how not to do it which might excite envy in the | 


bosom of the most adhesive Barnacle who ever ruled the 
Cireum) cution Office 

Probably any medical man who has had no experience of 
lunacy work would, if asked about the way to deal with a 
lunatic, reply that there is no difficulty—that it is all a 
matter of Section so-and-so of that lucid Act of 1890 which 
is quoted in his text-books. Let us, however, consider how 
thirg are in reality. It is, we will suppose, brought to the 
know'le ge of a relieving « ficer that a certain individual is 
behaving in an erratic manner which raises doubts as to his 
sanity If the individual is already in receipt of relief the 
mattr ix somewhat simplified, but as arule this is not the 
cae. The relieving officer fresh to hi- duties may turn up 
his copy of the Lunacy Act and finding that he has to 








| deal with a person who, in the words of Section 13 (1), 


‘‘is not a pauper and not wandering at large,” may 
naturally decide that this section is the one under which 
he should proceed. Doubt may arise in his mind when he 
considers that, although not a pauper, the lunatic will, from 
lack of pecuniary resources, become chargeable to the parish 
or union when he gets to the asylum and the oflicer may 
begin to wonder whether Section 14 (2) is not the one he 
wants. His conviction that it is will be strengthened by 
a perusal of Section 18 which allows a person who is ‘‘in 
such circumstances as to require relief for his proper 
care" to be regarded as a pauper. He will, however, 
be distressed to find that in the opinion of such 
a distinguished authority as Mr. Macmorran, K.C., 
‘*a relieving officer would not be entitled to protection under 
Sec'ion 330” (which safeguards persons who act in good 
faith and with reasonable care) ‘if he deliberately dealt 
with a non-pauper under the sections relating to paupers” 

that is, other than perhaps Section 20. The further know- 
ledge that in March, 1902, the Commissioners in Lunacy 
held that ‘‘ when an alleged lunatic, though not actually in 
receipt of relief, is in such circumstances as to require relief 
for his proper care he is a pauper within the meaning of the 
word as used in the Lunacy Acts and that proceedings for 
his removal to an asylum should be taken under Section 14, 
not under Section 13, of the Lunacy Act, 1890,” will probably 
reduce him to a condition of distraction and as in that state 
he will easily be able to convince himself that ‘‘it is 
necessary for the public safety" that ‘‘the alleged lunatic 
should ...... be placed under care and control” he will 
convey the said lunatic to the workhouse under Section 20. 

Within three days the relieving officer must ‘‘ take such 
proceedings with regard to the alleged lunatic as are required 
by this Act.” ‘Such proceedings” can only be the giving 
notice to a justice which is referred to in other sections. In 
London arrangements are usually found which enable a visit 
by a jastice to the alleged lunatic at the workhouse to be 
made within the three days and we will suppose that the 
arrangements are effective. It may be noticed at this stage 
that the case is not necessarily one for an asylum : it may be 
merely a temporary derangement due to alcohol, pyrexia, or 
the puerperal state, and likely to require but a few days’ 
treatment. Again, the case may be on the border line of 
sanity or present features of special difficulty, so that the 
medical man wishes to keep it under observation for a short 
time before certifying. One of two sets of circumstances 
therefore arises. The justice (1) may desire to make a 
‘* summary reception order” directing that the lunatic ‘* be 
received and detained in the institution for lunatics named 
in the order,” or (2) he may not. In either event there is 
likely to be a deadlock. 

The Act requires that the institution should be named 
in the order and this is taken to mean that the name 
must be in-erted in the order before the justice signs it. 
In May, 1901, as a consequence of certain scandals in 
connexion with the removal of pauper lunatics to private 
asylums, the Home Office addressed to clerks to county 
and borough justices, stipendiary magistrates, and the 
metropolitan police magistrates a circular in which it is 
laid down that ‘‘the Law Officers of the Crown have advised 
that unless the name of the asylum to which the 
lunatic is to be removed is stated in the reception order 
when it is made the order cannot legally be acted on, and 
Mr. Ritchie thinks it very important that the requirement 


| of the Lunacy Act in this matter should be complied with.” 


Further, justices ‘‘ should very carefully ascertain that there 
is a deficiency of room or that there are some special circum- 
stances before they authorise a lunatic to be sent to some 
institution other than the county asylum.” Bat in practice 
it is often impossible to get a vacancy in 4 county asylum 
allotted in the time. The Commissioners in Lunacy in a 
letter to the secretary of the Local Government Board, dated 
September, 1901, say that they are “fully aware of the 
difficulty which in the County of London arises from the 
necessity of inserting in a summary reception order the name 
of the particular asylum to which the pauper is to be 
removed” and they can suggest nothing better than ‘‘im- 
mediate communication” with the clerk to the asylum com- 
mittee in the pious hope that ‘‘such a communication will 
a) ways receive prompt attention.” 

If, on the other hand, the justice does not desire to send 
the case to an asylum the position is just as awkward. A 
letter from the Local Government Board to the clerk to the 
guardians of the poor of the parish of Fulham, dated July, 
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1902, contains this view of it: ‘‘ It seems to the Board that 
where a person is removed to the workhouse under Section 20 
of the Act as an alleged lunatic for whom temporary accom- 
modation is needed the effect of the decision of the justice to 
make no order in the case is to release the man so far as he is 
an alleged lunatic.” The case may, however, be one where, in 
the words of Section 21 (1), the justice is ‘* satisfied that it is 
expedient for the welfare of the lunatic or for the public 
safety that the lunatic should forthwith be placed under care 
and control’ and in which it appears to him that ‘‘ there is 
proper accommodation for the lunatic in the workhouse.” 
Yet in the opinion of the Law Officers of the Crown, as 
stated in a Local Government Board circular of July, 1901, 
the justice may not legally make an order for detention in 
accordance with that section. The only person who can do 
anything is therefore the medical officer and as he is not, in 
the opinion of the Local Government Board, bound to act 
under Section 24 and as, further, to detain a person whose 
insanity is of such a character that the justice will not make 
a reception order is to assume a very serious responsibility, 
the difficulty of his position is obvious. 

It may be wondered how in these circumstances a pauper 
lunatic is ever dealt with at all. To avoid complications 
it need only be said that the methods employed are capable 
of considerable improvement. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 





Formalin in Milk. 

A MILK dealer has recently been prosecuted for selling 
milk containing formalin. Two samples were examined, one 
of which was found to contain formalin in the proportion 
of 1 part per 100,000 and the other 5 parts per 100,000. 
Dr. J Robertson, the medical officer of health, said that 
though formalin was a violent irritant poison very few cases 
of its effects on the human subject had beeu reported because 
the solution was one which, on account of its highly irritat- 
ing odours, could not be taken by anybody in a concentrated 
fourm either for suicidal purposes or by accident. The effect 
of formalin, however, in small doses was to retard nearly 
every one of the digestive processes. It had been found that 
children fed on formalinised milk for only a shert period 
showed well-marked evidence of the injurious effects of this 
poison. In his opinion the amount in the samples of milk 
in question was certainly injurious to the health of young 
children whose food was chiefly milk and it would be even 
more injurious to delicate children. Mr. Liversudge, the city 
analyst, said that Birmingham was singularly free from this 
preservative. About 93 per cent. of the samples examined 
by bim were free from it. The defendant stated that he had 
been assured that no poisonous or irjurious effects would 
follow upon the use of formalin and promised to abstain 
from employing it in the future. The bench held that there 
seemed to be a degree of ignorance as to the nature of 
formalin and as this was the first prosecution inflicted a fine 
of £1 and costs in the first case, with costs in the second. 

Electrical Tramway Accident in Wolverhampton. 

Some weeks ago I detailed a case in which horses had 
been electrocuted by the current conveyed in overhead wires 
and now a similar accident has taken place in connexion 
with a totally different system of electric traction. At 
Wolverhampton the method adopted is that known as the 
Lorain system. By this method the electricity is supplied to 
the motor of the car by surface contact and when it was 
introduced objection was raised that if the boxes or studs 
became ‘‘alive”’ they would be dangerous to foot passengers 
or to animals. Though it was denied that any danger 
would arise complaints have been made by drivers that their 
horses have received shocks. Twelve months ago a horse 
passing along the tram lines fell dead. It was not 
certain whether it was electrocuted or died from natural 
causes. There was no litigation but the owner was com- 
pensated. A few days ago a flock of sheep was being 
driven through Chapel A-h, a suburb of Wolverhampton 
through which the trams run, to the Smithfield when 
one of the animals trod upon a contact box and imme- 
diately fell, rolled over, and died. A collie dog which 
was with the drover went over to the sheep and smelt 
it ; possibly it also touched the box. What is certain is that 








the dog gave a yell of pain, leaped into the air, and fell 
dead. Immediately after this a horse which was being 
driven in a cart touched the same box with one of its hoofs. 
The animal at once fell upon its knees and was seized with a 
violent fit of shivering, evidently the result of an electric 
shock. The electrical engineer of the corporation having 
been summoned examined the box and attributed the 
accident to the contact plate having been damaged by a 
faulty car. A person who saw the occurrence stated that a 
piece of wire had fallen across the contact box and that when 
the car passed over it there was a loud report and that the 
conductor of the car picked up the wire and took it away. 
Immediately afterwards the animals passed over the spot 
with the result above mentioned. 
Death from a Mistake in a Prescription. 

A coroner’s jury at Bloxwich has recently returned a 
verdict of death by misadventure in the case of a child, aged 
four weeks, who came by its death as the result of a mistake 
in the reading of a prescription. The child in question 
suffered from pains in the stomach and was taken by the 
mother to a medical man by whom a prescription was given. 
The prescription was taken to a druggist to be made up and 
there was some discrepancy in the evidence as to whether 
he was told it was fora baby or not. The druggist stated in 
evidence that he was under the impression that the prescrip- 
tion was for the husband of the woman. In the medicine he 
put 61 drops of morphine, which in four ources of medicine 
would not be very much for an adult. The figure in the 
prescription which he took for 61 was very difficult to make 
out and was in reality intended for 6. If he had known 
it was for a baby he would not have thought of putting 
in 61 drops—in fact, he would not have made the medicine 
up at all. Another medical man, not the one who had given 
the prescription, who was called in to see the baby before 
death, said he had examined the prescription which had 
nothing on it to show the age of the patient as was usual 
with hospital prescriptions. The item as to morphine was 
very difficult to read and if he had been under the impression 
that it was for an adult he would probably have put in the 
same quantity as the druggist did. The jury examined the 

rescription and were unanimously of opinion that the item 
looked far more like 61 than 6. They returned the verdict 
mentioned above and entirely exonerated the druggist. They 
added a rider that they thought that prescriptions should be 
sent out with a definite statement upon them as to whether 
they were for a child or an adult. 

Coventry and Warwickshire Hospital. 

The annual meeting of the friends of this institution has 
recently been held under the presidency of Mr. F. A. Newdi- 
gate Newdegate, M.P. The general committee's report for the 
year showed that 843 in-patients had been treated as against 
732 in the previous year, whilst the out-patients attended 
had been 6677 as against 5268 in the previous year and 1043 
as compared with 780 in the special department. The average 
cost of inmates had been £5 Qs. 104d, a decrease of 4s. 11d. 
on the average cost of 1902. The ordinary income for the 
year was £4229, a decrease of £8. The ladies’ auxiliary 
contributions amounted to £218. The extraordinary income 
for the year had been £4217, a very considerable increase 
owing to the generous gift of £1000 by Mr. J. Feeney and 
£3617 the proceeds of a bazaar. The ordinary expenditure 
had been £4919 and the extraordinary expenditure £666. 
The Working Men's Hospital Saturday Committee had 
again beaten its record by raising £1725. The accounts 
for the year closed with a balance due to the 
treasurer of £615. The committee appealed for increased 
public support and intimated that in view of the growing 
needs of the city it was proposed to appeal to the public for 
support to an extension fund. The chairman stated that it 
was evident that the hospital ought to be enlarged and he 
hoped a response would be made to the appeal issued by the 
committee. He was told that 24 people were waiting for 
admission to the hospital. They had to face the fact that 
Coventry was becoming the centre of a large manufacturing 
district and the presence of new factories in the district 
made it more incumbent upon them to support necessary 
institutions like hospitals. In the course of the discussion 
Mr. Faulder White suggested, in regard to proposed exten- 
sions, that the committee should consider the question of 
building outside the city a ‘* hospital of ease.” It would be 
better to treat many cases in the pure air than have the 
present site crowded up with new buildings. 

Feb, 23rd 











rs 


4 
| 


614 Tae Lancer,] 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 
Dangers of Water Gaa 

THe numerous deaths that have recently taken place from 
accidentally breathing water gas bring up the question as to 
the advisability of its use by gas companies merely because 
it is cheap and can be produced rapidly. The figures are not 
at hand but statements have been made from time to 
time that since its very general use for mixing with coal 
gas accidental poisonirg has become more _ frequent 
than when coal gas was supplied withgut admixture. 
But, as an inquest held at Sheffield on Feb. 17th 
shows, this is not the only source of danger. A 
man was found dead in his house. There was nothing 
in the house to account for it, but close by was a 
Siemens blast furnace which had been shut down since 
September until three or four days before the tragedy 
occurred. Several witnesses told how they visited the house 
on the Saturday and Sanday, and after being there a few 
minutes were attacked by headache, dizziness, and vomiting. 
The post-mortem examination by Dr. Godfrey Carter and 
the analysis of the blood by Professor Macdonald showed 
clearly that death was due to poisoning by carbon 
monoxide. In reply to the coroner, Professor Macdonald 
said that carbon monoxide was an ordinary product of the 
Siemens stee! process. One-tenth per cent. of the gas had 
been fatal. The cellar of the house adjoined the works and 
Dr. H. Scurfield, the medical cfficer of health, thought that 
the gas came from the cellar. Several other cases have been 
recently reported—as, eg, the case of a nun in Liverpool 
the other day—showing how insidiously dangerous the gas 
is and, therefore, that special care should be taken against 
accident. Slight leakage of gas from ordinary gas fittings 
is a common occurrence. It is bad enough when coal gas 
only is used but when there is an admixture of water gas 
the danger to life is enormously intensified and extreme care 

& most rare commodity—should be taken to insure that 
the fittings are ga:-proof. 

Provident Dispensaries. 

The Manchester and Salford Provident Dispensaries Asso- 
ciation was formed in 1874 for the double purpose of relieving 
the various hospitals from improper applications— protecting 
them, in fact, from abuse—and of affording medical attend- 
ance to the provident. The inquiries into the circumstances 
of the hospital out patients showed that for the first ten 
weeks after it began more than half of those at the 
infirmary were ‘‘improper applicants’ and the per- 
centage at all the associated charities for the year 1875 
was 42°32 During the year 1903 the percentage at the 
four ho-pitals now associated with the provident di<xpensaries 
was 5 05. It appears therefore that the association may 
fairly lay claim to have done a good deal in the prevention 
of hospital abuse. As regards the provision of medical 
attendance on the provident it is not easy to make any 
statement that would not excite criticism. The medical 
profession, it is alleged, has never been unanimous about 
anythirg and in M nc‘ester the ‘dispensary doctors” and 
their position, their wrongs, and their privileges, have 
afforded material for discussion and controversy for the last 
30 years) Nor is the subject yet worn out The annual 
report claims an increase in the namber of paying members, 
the total membership being 18,620, while there is a gross 
surplus of £290, from which certain payments have to be 
deducted, 

Infantile Mortality and the Milk-supply. 

On Saturday evening, Feb. 13th, Dr. Henry Ashby 
addressed a meeting at the Art Museum, Ancoats, on 
Infantile Mortality. Having pointed out how remarkably 
the infantile death rate in New York had declined since 
systematised attention had been paid by various philan- 
thropic societies, agencies, and individuals to the feeding 
and environment of children, Dr. Ashby urged that the 
interests of the farmers, the milk dealers, and the citizens 
were the same, inasmuch as better results would be obtained 
if some form of fresh milk were substituted for the condensed 
milk, and the various forms of dried milk, with additions of 
malt and starch, which were now used. He urged all to 


support the corporation in its endeavours to improve the 
mi k supply by insisting on a bigh standard of cleanliness in 
its treatment from the cow thrvugh its various stages till it 
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reaches the infant and by stopping the supply of impure 
milk or that from diseased cows. 
Infirmary for Leigh. 
It has been decided that Leigh, which is now a town of 


| between 8000 and 9000 inhabitants, shall have its own 





infirmary. The scheme, which is capable of extension, will 
provide at first for 30 patients, 15 men and the rest women 
and children. The total estimated cost is £15,000. Lord 
Lilford has given a site in a central situation. 


Death of Mr. Robert Smith, M.B., CM. Aberd., D.P.H. 

I regret to record the death of Dr. Robert Smith of 
Rawtenstall, in the Rossendale Valley, where he had an 
exten-ive practice. Several weeks ago he suffered from 
ptomaine poisoning after eating some tinned tongue. This 
was followed by septic pneumonia, from which he never 
rallied. His death occurred on Feb. 20th. 

Feb. 23rd. 
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Prevention of Infectious Disease in Bath. 

MepicaL officers of health have to contend with many 
difficulties in the administration of the Public Health Acts, 
more especially in connexion with those sections which 
deal with the prevention of infectious disease. It is to be 
regretted, therefore, that they do not always receive from 
their colleagues that support which they are entitled to 
expect. The Bath newspapers have recently contained 
accounts of disputes which have arisen in the sanitary com- 
mittee of the corporation between a medical member of the 
council and the medical officer of health, Dr. W. H. Symons, 
from which it appears that, among other leaflets issued by 
Dr. Symons, there is one having reference to the prevention 
of the spread of whooping-cough in which there is given a 
résumé of Section 126 of the Public Health Act, 1875, which 
imposes a penalty of £5 upon any person who exposes him- 
self if infected, or permits any infected person of whom he is 
in charge to be exposed, in a public place or in a public con- 
veyance. The councillor in question expressed the opinion 
that Section 126 only applied to those diseases which were 
scheduled in the Infectious Disease (Notification) Acts and 
said it was misleading to state that a fine could be indicted 
for allowing a child with whooping-cough to go out in the 
public streets. The same gentleman also cast some doubt 
upon the desirability of examining bacteriologically speci- 
mens taken from the throats of suspected diphtheria 
patients because there were so many bacilli very much 
alike that they might discover an alarming amount of 
diphtheria. The reputation of the city of Bath as a health 
resort would surely be better served if such discussions as 
these took place in a committee at which reporters were not 
present. 

Bristol Public Baths, 

At a meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health held at Bri-tol on Feb. 18th Dr. D. 8. Davies gave 
an account of the public baths which had been established 
in Bristol and the members of the society subsequently 
visited the most recently erected bathing establi-hment at 
Barton Hill which has some features of a novel description. 
The corporation of Bristol has acquired by purchase three 
public baths and has erected tour others. Swimming 
baths either open or covered are connected with each of 
these seven establishments ; there are slipper baths in six 
and in two there are washhouses. The question of erecting 
three more open swimming baths in the public parks is 
now under consideration. If these are provided Bristol 
will compare very favourably with other towns, even with 
Liverpool where the accommodaticn for public ba'hing is 
very considerable. The total capital expenditure upon the 
seven Bristol baths has been nearly £70,000 and in the 
financial year 1902-03 there we.e =pent in current charges 
£33C0 more than the receipts, a sum equal to about one 
halfpenny in the pound on the rateable value of the city. 
During the same period there were 267,000 bathers. The 
most recently «rected baths cost £17 600 and are situated 
in a densely populated working-class neighbourhood. In the 
large covered swimming bath the water is heated by the 
injection of steam; it is kept constantly circulating and 
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while traversing the pipes outside the bath it passes 
through a mechanical filter of pumice stone. By means 
of suitable inlets it is also possible to aerate the bath 
water. But the distinguishing feature of these baths is 
the installation of spray baths which have been devised by 
the superintendent, Mr. James Kane. These are for washing 
purposes and are intended to take the place of the ordinary 
slipper baths. Each spray bath is in a separate cubicle about 
half the size of an ordinary bathroom and contains in addi- 
tion to a lavatory basin suitable apparatus for spraying the 
body. The floor is impervious and slopes to a trapped 
outlet. Each cubicle is provided with a dressing room from 
which it is divided by a gangway. This enables Mr. Kane 
to put into practice his contention that the room in which 
a bath is taken should be of a higher temperature than the 
room in which the bather dresses. At the Bristol baths the 
bath room is heated to a temperature of 115° F. and the 
dressing room to 65°. In addition to the advantages claimed 
for aspray bath over a slipper bath, it is said that not only 
is the initial cost of the spray bath less but there is only one- 
third of the quantity of water used. The establishment of 
these baths in a poor neighbourhood is important and the 
extent to which they are used will be watched with 
considerable interest. 


Royal Devon and Exeter Hospital, 

The 167th report of this institution, which has just 
been issued, states that 1317 in-patients were treated 
during 1903, against 1349 in 1902. The out-patients 
numbered 4970, compared with 5214 in the previous 
year. The average daily number of in-patients was 150. 
The financial statement shows that the receipts amounted 
to £7446 and the expenditure to £9122. The committee 
urgently appeals for increased support, adding that an addi- 
tional £2000 per annum are needed to carry out the work of 
the hospital and unless this is forthcoming tome of the 
invested funds of the institution will have to be sold to meet 
the deficiency. During the year Lieutenant-Colonel Miller 
presented a handsome marble bust of the late Dr. Patrick 
Miller who was an honorary physician for nearly 50 years 
and Mrs. Bankart presented a large photograph of the late 
Mr. J. Bankart, a former member of the honorary surgical 
staff. 

University College, Bristol. 

A deputation of representatives of university colleges, 
including University College, Bristol, waited on the Chancellor 
of the Exchequer on Feb. 17th on the subject of the Govern- 
ment grant. The Chancellor intimated in his reply that he 
was prepared to double the grant for the present year, so that 
the Bri-tol College will receive £2400 instead of £1200. 

Feb. 23rd 





SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS ) 





Royal Medical Society of Edinburgh. 

A MEETING of this society was held on Feb. 19th, Dr. 
D. C. L. Fitzwilliams being in the chair. Dr. Fitzwilliams 
referred to the great loss sustained by the society and by the 
Edinburgh Medical School by the recent death of Dr. Robert 
Milne Murray, an old member of the society. Dr. H. N 
Fietcher showed a male patient, aged 57 years, suffering 
from Nervous Symptoms There had been gradual atrophy 
of the intrinsic muscles of the right hand and other evidence 
of progressive muscular atrophy. In addition the patient 
had lately developed some ataxia, with well-marked Argyll- 
Robertson pupil, diminution of knee-jerks, and increased 
sensitiyeness to cold, symptoms pointing to locomotor 
ataxia. The question of diagnosis elicited considerable dis- 
cussion. Dr. H J Danbar read notes of four cases of Intus- 
susception recently successfully treated by operation at the 
Edinburgh Sick Children’s Hospital. The children, whose 
ages varied from six weeks to 11 months, were all boys and 
all well nourished, healthy children. In two of the cases 
the invagination had begun, not at the ileo-cwcal valve, 
but in a small pouch in the wall of the cecum. Dr. 
Dunbar attributed the success of the operation in these 
cases very largely to the comparatively short time which had 
elapsed between the onset of the condition and the opera- 
tion. The operation itself was one which every practitioner 
should be prepared to perform. A dissertation on Anms- 


thesia in Difficult Cases, by Dr. Sidney Gilford, was read in 








his absence by Dr. H. D. Shepherd. Dr. Gilford contended 
that chloroform was the safer general anwsthetic at the 
extremes of life and in all operations on the head, thorax, 
and abdomen, and also in all cases of lung disease. In other 
cases ether should as a rule be employed. Deaths under 
chloroform occurred most frequently in the prime of life, at 
which time local anesthesia could be most safely used ; and 
in very many of the recorded cases local anwsthesia could 
have been perfectly well employed. Dr. Gilford stigmatsied 
as absolutely criminal the practice occasionally followed, 
especially in dental operations, of giving chloroform with 
the patient in the sitting posture. 
The Case of Dr. Lachlan Grant. 

At a recent meeting of the Ballachulish Workmen’s 
Medical Society, which was held in the Public Hall, Balla- 
chulish, presided over by Mr. Donald Macmillan, it was 
unanimously agreed that all legal expenses incurred by Dr. 
Grant and by the medical club during the recent dispute 
should be paid out of the appeal fund. The fund received 
upwards of £900 from the public. 

Glasgow Southern Medical Society. 

Sir J. Halliday Croom on Thursday, Feb. 11th, delivered 
an interesting address before this society, of which he is 
Vice-President, taking for his subject ‘‘Moot Points in 
Cancer.” The lecturer was inclined to attach little im- 
portance to the influence of heredity in malignant disease. 

Feb. 23rd. 





IRELAND. 
(FROM OUR OWN CORRESPONDEN’S.) 





Ulitra-microscopic Disease Germs. 

Professor E. J. McWeeney, M.D, delivered an interesting 
lecture on Feb 17th in the theatre of the Royal Dublin 
Society on Ultra-microscopical Disease Germs. After 
showing on the optical screen projections of many 
well known parasites he dealt with the minute bacteria 
which cause disease through their parasitic mode of 
lite. He showed the large bacteria in anthrax and the 
smaller kinds down to the germ of influenza which 
is, of course, one of the smallest known. He then dealt 
with the special subject of his lecture and stated that the 
limit of microscopical visibility was set by the wave-length 
ia white light at 1/43500th of an inch. Particles less than 
half a wave-length in size could only be seen as small blurred 
spots called ‘* diffraction discs,” neither their shape nor their 
structure being discernible. There had been accumulating 
evidence to show that certain infectious maladies, the course 
of which had hitherto baffled the bacteriologist, were really 
caused by germs too small to be seen by our best micro- 
scopes and yet perfectly recognisable by their effects. One 
of these was the germ of pleuro-pneumonia in cattle, a 
veritable scourge until about ten years ago when it was 
stamped out owing to the labours and discoveries of the 
late Professor Nocard, the very eminent French veterinarian 
whose latest researches were carried out in Ireland under 
the auspices of the Agricultural Department. ‘The lecturer 
explained the methods by which Professor Nocard made his 
discoveries without any microscopical aid and concluded by 
mentioning many diseases the pathology of which is really 
in the domain of the ultra-visible rays. As regards hydro- 
phobia it is well known that the illustrious Pasteur failed to 
see its germ but, acting in the belief that it must be existent 
and fatal, saved thousands of lives. 

Shell-fish in Ireland. 

Dr. T. J. Browne, medical inspector under the Local Govern- 
ment Board, states that periwinkles are collected all round 
the coast of Ireland to the measure of about 1500 tons per year 
and are exported to the London, Liverpool, and Manchester 
markets. For some strange reason they are not consumed 
in Ireland as food. The inspector states that they are not 
collected in the vicinity of sewer outfalls or in situations 
liable to pollution. They are boiled before being eaten but 
Dr. Browne seems doubtful whether they are sufficiently 
cooked to be safe from pathogenic organisms. He is unable 
to say whether they are completely sterilised but is of 
opinion that if they are not properly cooked their consump- 
tion might be attended with a certain amount of risk. 


Fpidemic of Blood-poisoning in Cootehill Workhouse. 
Dr. E. Coey Bigger, medical inspector under the Local 
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Government Board, has reported in reference to the recent | 
outbreak of septicemia in the infirmary of Cootehill Work- | 
house which caused the death of four patients that he 
found as a result of his investigation that the patients were | 
in charge of two qualified nurses who were present and 
assisted at the operations. ‘The medical officer sterilised his 
instruments and dressings and the operations were carried out 
with the necessary antiseptic precautions. The wards were 
disinfected biennially No sanitary arrangements were 
provided inside the building and drainage and slops were 
carried off in an open channel situated several feet from the 
walls. The wards had not sufficient window space and so 
did not receive sufficient sunlight. A direct and definite 
cause for the outbreak was difficult to assign but Dr. Bigger 
reports that the two main wards occupiedé@y patients were | 
re-floored some years ago and that the boards, which were 
not closely joined, were laid on the top of the old floor, 
which might have contained disease germs. The medical 
oflicer was inclined to attribute the outbreak to this circum- 
stance. It has been advised by the Local Government Board 
that the fever hospital should be enlarged and that better 
accommodation should be provided for all infirmary patients. 


Queen's College, Belfast, and the Ulster Medical Sx iety 

The Ulster Medical Society at a recent general meeting 
unanimously passed an important resolution having reference | 
to Queen's College, Lelfast. The resolution recorded the 
necessity for the provision of increased facilities for higher 
scientific teaching in Queen's College, pointing out that 
the faculty of medicine had always formed one of the 
most important departments of the College and must ever 
remain in the closest touch with the progress of investigation 
and research in the various physical and biological sciences. 
The resolution also, while recognising and appreciating the | 
manner in which Queen's College had utilised the resources 
at its disposal in keeping abreast of modern methods of 
teaching medical science, pointed out that the training of 
medical students in the subjects of zoology, botany, 
chemistry, and physics is certain to suffer unless more ade- 
quate facilities for teaching these subjects are now provided 
and drew attention to the necessity for providing the Col- 
lege with the means of taking full advantage of the generous 
olfer of the Right Hon. W. J. Pirrie to build a laboratory for 
physical science at his own expense. It is undoubted that 
the absence of suflicient laboratory accommodation and staff 
seriously interferes with the development of post graduate 
work in medical science at Queen's College and it is to be 
hoped the Lord Lieutenant, the Chief Secretary, Lord 
Londonderry, and the various Members of Parliament to 
whom copies of the motion have been sent, will take an active 
interest in the plight of the College. 

Feb, 25th 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Diagnosis of Actinomycosis 

At the meeting of the Academy of Medicine held on 
Feb. 9th M. Le Dentu referred to the diflicu ties in the dia- 
gnosis of actinomycosis and to the necessity which existed 
for a histological examination. He himself had just had 
under his own care a very interesting and deceptive case 
namely, that of an old man, aged 75 years, who was suffering 
from atumour. The look of the growth and the multiple 
fistulw in it led the medical men of Lyons to think that the 
case was one of actinomycosis. Examination of the pus, 
however, revealed none of the typical granules, neither did 
curetting the bone. Histological examination showed the 
growth to be a typical epithelioma. M. Cornil referred to 
the possible absence of the characteristic granules. In one 
case under his care these granules which could not be found 
at the first examination were afterwards discovered in large 
quantities in the spongy nodules from the bone. This, 
however, is by no means always so even in marked cases 
of actinomycosis. The ray masses, easily stained by violet, 
are as Characteristic as the granules for purposes of diagnosis. 
On the whole, however, the opinion was expressed that it is 
impossible to make a diagnosis in actinomycosis without a 
histological examination. 


The Causes of Congenital Dislocation of the Hip-joint. 
Congenital dislocation of the hip-joint, a fairly common 
condition and one the explanation of which has often puzzled 


| siderations. 


the medical profession, formed the subject of another” com- 
munication at the same sitting of the Academy of Medicine. 


| M. Le Damany, professer at the Rennes School of Medicine, 


brought forward a theory based upon anthropological con- 
On the one hand, the upright position by 
bringing about a twistirge of the femur and, on the other 
hand, the large size of the head due to the development 
of the brain with its concomitant development of the pelvis 
would be the predisposing causes of this dislocation which 
is altogether proper to the human species. Owing to the 
obliquity of the walls of the pelvis the head of the femur, 
being pushed forward by the twisting of the bone, has a 
tendency to slip out of the acetabular cavity. As a matter 
of fact, in those persons who are the subjects of this lesion, 
either at the time of birth or in whom it develops at a very 
early age, the observer may note an exaggeration of the 
normal twist of the femur and an excessive obliquity of the 
base of the acetabular cavity. 
Inspection of the Paris Hospitals. 

The authorities of the Assistance Publique have been 
reckoning up the wastage which occurs in the hospitals of 
Paris and M. Mesureur has sent to all the hospital directors a 
circular announcing that he has inaugurated a system of 
inspection for looking into the expenses of these establish- 
ments. Each of the inspectors, who are nine in number, 
will spend ten days in one of the hospitals to which they 
will be allotted by the director of the Assistance Publique. 
At the end of this time they will send in a report upon the 
working of the hospital, mentioning any particular points 
which may have struck them. They will, of course, take 
particular notice of financial extravagances as well as of 
errors of administration. 


Presentation to Professor Bouchard. 

On Feb. 21st the ceremony took place at the 
Academy of Medicine of the presentation of a medal to 
Professor Bouchard which had been subscribed for by his 
pupils and friends. Speeches were delivered by, amongst 
others, Professor Debove, dean of the Faculty of Medicine, 
M. Liard, the vice rector of the Academy of Paris, and 
the Minister of Public Instruction who presided. The 
last named in the course of his speech reminded his 
audience of the tact and prudence, the farsightedness 
and goodwill which Professor Bouchard had displayed 
throughout his career, particularly as regarded the inspec- 
tions in the faculties of medicine with which he had 
been charged. Knowing well how to recognise intuitively 
and to encourage good intentions and how w give timely 
counsel in such a form that it would be weil received 
Professor Bouchard had been a brilliant representative of 
French science in foreign countries at various congresses. 
Only last year he had presided over a congress at Cairo 
where he had gained the respect and sympathy of all. His 
luminous and sound opinion together with bis accurate and 
precise speeches had many a time been the determining 
factor in a decision. The Minister concluded by joining his 
congratulations to those of the pupils and friends of the 
master. Professor Bouchard, who laboured under obvious 
emotion, spoke a few words which were almost inaudible 
owing to the cheering. 

Feb. 23rd 





BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


Administration of the Holy Communion, 

In the present age even those rites of the Church which 
the devout regard as being above question or criticism are 
liable to be scrutinised from the hygienic point of view. 
The communion cup, for instance, has been looked upon as 
endangering the bodily health of communicants owing to the 


| risk of disease being conveyed by it and some reformers have 


therefore proposed to replace the general communion cup 
by cups belonging to each individual communicant. The 
subject has been discussed at the last General Synod of the 
Protestant Church of Prussia but the matter was adjourned. 
The daily papers now state that the vestry of St. Nicolas in 
Berlin, after hearing an address by the archdeacon, has 
decided to provide 40 communion cups to be used in taking 
the sacrament and also to permit any communicant to bring 
bis own cup with him. For those who object to this inno- 
vation a cup in common will be provided as hitherto, so that 
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the wishes of all parties, whether belonging to the new school 
or the old, may be met. 
Medical (Questions before the Berlin Town Council. 

Medical questions were a prominent feature at the recent 
meetings of the Berlin town council. One of them had 
reference to the accommodation for venereal patients in the 
hospitals. This is far from being satisfactory and the atten- 
tion of the municipal authorities has been drawn to the 
matter by some unfortunate occurrences which have been 
recently reyorted in the daily press. Some years ago there 
was only one special department for venereal patients 
namely, in the Royal Charité Hospital. The female 
patients were almost exclusively registered prostitutes 
admitted by order of the police medical officer. In 
consequence of the increasing number of prostitutes the 
available teds in course of time were found to be too few 


and so in 1890 the municipal authorities enlarged the | 


accommodation by establishing a venereal department in 
connexion with the Municipal Asylum for the Poor. This 
department, which at first had 60 beds and at present has 
200 beds and is under the charge of Professor Behrend, is 
now insuflicient for the patients seeking admission. Some 
of the female patients complained of their enforced associa- 
tion with the prostitutes sent in by the police and in 
consequence of this want of classification many women 
when suffering from venereal diseases preferred to be treated 


at home rather than to enter the venereal department | 


of the asylum or the Charité Hospital, the result being the 
extension of such diseases in families. The municipal 
authorities therefore intend to establish a special hospital 
for prostitutes exclusively and to abolish the venereal depart- 
ment of the asylum. For male patients and for females who 
are not prostitutes a special department will be provided in 
the new Radolf Virchow Hospital, the largest and most 
lavishly equipped hospital in Berlin, which is to be opened 
within two years. At the last meeting of the counci!, when 
the municipal authorities were sharply attacked because they 
had allowed matters to become so unsatisfactory, it was 
decided that in the meantime a department for syphilitic 
patients should be provided in one of the existing municipal 
hospitals by erecting temporary pavilions. Other subjects 
of discussion concerned the enlargement of the Kaiserin 
Friedrich Hospital for Children, where the number of beds, 
especially for children with contagious diseases, has proved 
to be insufficient. Some of the members were of opinion 
that the establishment of several small hospitals for 
children in various districts of the city would be pre- 
ferable but as this scheme would require several years 
for carrying it out the council decided to enlarge the 
existing hospital. A third matter of importance was the 
establishment of a training school for nurses exclusively for 
the municipal hospitals. Hitherto the nurses of these 
hospitals have belonged to certain corporations—some of 
them religious and some of them secular—which were under 
a contract to provide a suflicient number of nurses, the 
municipality paying a certain sum to the corporation. 
Henceforth the municipal council will have its own 
nurses trained free of charge for one year in the municipal 
training school, the condition being made that the proba- 
tioners shall serve three years as nurses in the municipal 
hospitals. The nurses will be paid from 260 to 540 marks 
(from £18 to £27) per annum and the matrons will have 
salaries varying from 1200 to 1800 marks; they will also 
have free board, residence, and wearing apparel. They will 
be entitled to pensions in the event of incapacity from age 
or ill health. A great number of candidates have already 
applied for admission to the training school which is to be in 
connexion with the Moabit Hospital. 


Professor Koch. 
It is rumoured that Professor Koch intends to resign his 
appointment as chief of the Royal Institution for Infectious 


Disease and to settle in South Africa. This conjecture no | 
doubt originated in connexion with the repeated and pro- | 


longed visits which he has made to Cape Colony and 
the other British colonies in Africa on the invitation of 
the Colonial Governments. I learn, however, from a trust- 
worthy source that the rumour in question is unfounded, 
that Professor Koch has gone to South Africa by special 
permission of the Emperor, and that his place at the 
above institution will be preserved for him till his 
return. It is true that Professor Koch has no objec- 
tion to be absent from Berlin, his relations with the 
medical faculty there not being very cordial for reasons 


which are of a personal rather than of a professional 
character and are not of recent date. If he contemplates 
retirement it is certain that nothing will be decided till 
his return, which is announced for the end of April. 


A ppoi nt ments. 

Two new appointments of ordinary professors in the Berlin 
medical faculty are announced. The chair of the late Pro- 
fessor Jolly will be taken by Professor Ziehen of Halle, 
whilst Professor Gusserow, who is retiring from the chair 
of Gynxcology on the ground of his advanced age, will be 
succeeded by Professor Bumm, also of Halle 

Feb. 22nd. 
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Changes in the Ontario Foard of Health, 

Dr. Peter H. Bryce, who for many years has been secre- 
tary of the Ontario Board of Health and deputy registrar- 
general, has entered the service of the Dominion Government 
at Ottawa, his new cflice being that of immigration inspector, 
supervising all the immigration officers at the ports of 
entry. In addition to this he is to have charge of the 
sanitary arrangements in connexion with the Indians who 
are the wards of the Federal Government. Dr. Bryce has 
been succeeded by Dr. Charles A. Hodgetts who has been 
connected with the board of health for a number of years, 
having three years ago been appointed permanently to the 
position of medical inspector of the province of Ontario. 


Vital Statistics of Ontario. 

The annual report of the Registrar General for the province 
of Ontario is now being prepared for 1902. During that year 
there were 47,796 births registered, compared with 46,061 
| in the previous year, an increase of 1735, giving a general 
birth-rate of 21 7 per 1000. The birth rate in the cities is 
22°2 per 1000, or 0 5 higher than the general average. 
Compared with the 1 per cent. increase in population the 
increase in births is fairly satisfactory. Comparison with 
the province of Quebec, so long regarded as the possessor of 
a high birth-rate, shows there is a tendency to a decrease in 
that province, the births falling there from 60,345 in 1898 to 
55,398 in 1901, while the deaths increased 348 in the same 
period. The marriages in Ontario in 1902 numbered 18,072, 
compared with 18,035 in 1901, an increase of 37. The total 
number of deaths was 27,864, compared with 29,608 in 1901, 
giving a death-rate of 12 6 per 1000 compared with 13°6 per 
1000 in 1901. The high average of health in Ontario is 
shown by comparison with other countries, the correspond- 
ing rate being 17:1 in the United Kingdom, 14°9 in Norway, 
24:2 in Austria, 180 in Switzerland, 20 0 in the German 
Empire, 20 1 in France, and 2/7 6in Spain. The deaths from 
typhoid fever and from tuberculosis show a continued 
decrease. 


Prevention of Tuberculosis. 

The British Columbia Association for the Prevention and 
Treatment of Consumption and other Forms of Tuberculosis 
was organised at a meeting held in the City Hall, Victoria, 
British Columbia, on Jan. 20th. The medical aspects of the 
question were put before the meeting by Dr. C. J. Fagan, the 
secretary of the Provincial Board of Health, who thought that 
the Dominion Government should assist more in the way of 
prevention of the disease, seeing that Canada spends annually 
some $500,000 to assist 60,000 emigrants to settle here. 
Sir Henry Joly, the Lieutenant Governor of the province, was 
elected honorary president ; Dr. rector of Kamloops, secre- 

tary ; Dr. Fagan, treasurer; and Mr. R. E. Walker and Dr. 
J. C, Davie members of the executive committee. 
| 


Royal Victoria Hospital, Montreal. 

The annual meeting of the board of governors of the Royal 
| Victoria Hospital, Montreal, was held in that city in the 
| latter part of January, the medical report being as follows. 
| On Jan. Ist, 1903, there were 188 patients remaining over 
from 1902. During the year 2911 were discharged, of whom 
| 1397 were well, 914 improved, 165 not improved, 293 not 

treated, and 142 died. Of the 142 deaths 38 took place 
within 48 hours of admission. The death-rate for the year 





has been 4 88 per cent., or if those dying within 48 hours 
of their admission be deducted 3°57 per cent. The highest 
number of patients in the hospital on any one day was 230 
on Dec. 17th and the lowest was 166 on August 30th, In the 
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out-patient department the total number of patients treated 
was 4398. The income for the year amounted to $140,368, 
while the ordinary expenditure amounted to 3120419. The 
number of patients admitted during the year numbered 2931 
Vational Sanatorium Association; Sixth Annual Report 

The sixth annual report of the physician in charge of the 
Muskoka Cottage Sanatorium shows that the past official 
year ending Sept. 30th, 1903, has been one of progress. The 
greatest number of patients in residence at any one time 
during previous years has been 61; last year they reached 
69. The number of patients in the sanatorium on Oct. lst, 
1902, was 49 — namely, 26 males and 23 females. The number 
aimitted during the year was 164—namely, 99 males and 
65 females. Of 115 patients whose cases were reported on 
24 were discharged apparently cured and 41 with disease 
arrested 

Death of Dr. John Herbert Sangster 

A notable figure in the medical life of the province of 
Ontario passed away in the person of Dr. John Herbert 
Sangster of Port Perry, Ontario, who died suddenly from heart 
disease while on a visit to Toronto. He was 72 years of age 
and was born in London, England. From 1866 until 1871 he 
was a prominent authority on education in Ontario, being at 
that time principal of the Toronto Normal School, at the 
same time acting as professor of chemistry and botany at what 
was then Dr. Rolph’s medical school which subsequently 
became the Medical Faculty of Victoria, now defenct. It 
was at that time that he took up the study of medicine and 
upon his retirement from the Normal School he removed to 
Chicago, but returning within a short time to Canada he 
began the active practice of his profession at Port Perry, 
where he continued up to the time of his death. He was a 
prominent and valued member of the Ontario Medical 
Council, to which body he was elected in 1894. Here, upon 
taking his seat, he bevan a campaign against the presence on 
that body of representatives from defunct medical colleges 
Many years ago Sangster’s Arithmetic was the standard text- 
book in the public schools 

Western General Hospital, Montreal. 

The annual meeting of the supporters of the Western 
General Hospital, Montreal, was held in January when it was 
reported that the number of patients in the institution was 
larger than ever before. The medical report was submitted by 
Dr. F. R England. It is stated that the number of patients 
admitted to the hospital during 1903 was 600. The death- 
rate was 5 16 per cent., but deducting the deaths which 
occurred within 48 hours of their admission and which 
numbered 13 the rate dropped to 3 percent. The average 
number of days’ treatment in the hospital was 18°3. In the 
outdoor department the number treated amounted to 7560, or 
an increase of 990 over the previous year 

Protestant Hospital for the Insane, Quebec 

The annual meeting of the supporters of the Protestant 
Hospital for the Insane of Quebec, situated at Verdun, was 
held at Montreal in February. A question which caused a 
good deal of discussion was that of voluntary commitment, 
the superintendent, Dr. T. W. Burgess explaining that he had 
been solicited by people who believed they would be mentally 
benefited by treatment in the institution for admission. 
Owing to the law which forbids this form of commitment 
he was, of course, obliged to refuse their requests. The 
total admissions for the year numbered 152 and the number 
under treatment 581; 57 were discharged as recovered and 
23 as improved. The deaths numbered 44 

Canadian Medical Association 

The thirty-seventh annual meeting of the Canadian Medical 
Association will meet this year at the extreme western end of 
Canada. at Vancouver, British Columbia, under the presidency 
of Dr. Simon J. Tunstall of that city. Mr. Mayo Robson will 
be a gue-t of the association 

Toronto, Feb. 17th 





NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 





The Asylums for the Insane in New York State 
Tue eleventh annual report of the New York State 
Charities Aid Association to the State Commission in Lunacy 
has jast been published. The report states that for the 


| hospitals and licensed asylums was 25,934, an increase’ of 
| 941 over the previous year. Of this total number, 24,187 
| patients were in the 14 State hospitals, being 918 more than 
|} on Oct. Ist, 1902. This increase is much larger than has 
been customary. One of the most important measures 
noticed in the report was the Bill introduced in the New 
York State Legislature of 1903 to provide for the establish- 
ment of a reception hospital for the insane through the joint 
action of the State and the city of New York. This Bill 
authorised the city to acquire a suitable site and to lease it 
to the State at a nominal consideration and authori-ed the 
State to spend $300,000 (£60,000) in erecting buildings t 
receive ‘‘a limited number of alleged insane and insane 
patients for the purpose of affording them such speedy and 
skilled treatment as might be conducive to their more 
prompt recovery’ The annual per capita rate of main- 
tenance for inmates of the public asylums for the insane 
in New York State showed an increase of nearly $11 (£2 4s ) 
over the rate of the previous year. All the State ho-pitals of 
New York are greatly overcrowded and it is recommended in 
the report that steps should be taken quickly to provide for 
| the accommodation of the rapidly increasing insane popula- 
| tion of New York State. 

Bellevue Hospital Nurses’ Home. 

| The Bellevue Training School for Nurses, the first of its 
kind started in the United States, has issued an appeal for 
|}aid. Nearly 30 years ago the Bellevue Training Schoo) 
| practically came into existence, since which time the work 
| performed by those trained there has been of an ex- 
| ceptional nature. The city of New York pays to the Bellevue 
| Training School a certain sum for the services and main- 
tenance of each nurse supplied, but this sum is not enough 
| to cover the entire cost of educatirg and caring for these 
| women. The crowded condition of the wards of Bellevue 
| 
| 


Hospital makes it necessary now for each nurse to care, 
on an average, for 7°5 patients, while the average of nurses 
to patients in the best hospitals in the United States not 
run by cities is 4:9. The city of New York now requires 
more nurses. To answer this call adequately more room 
| is needed for the Narses’ Home. The present home is 
filled to its utmost capacity and additional premises must 
be at once rented and properly equipped. The limit of 
the private invome of the home has been reached and as 
new arrangements must be made at once the sum of 225,000 
| (£5000) is asked for to make it possible to embark upon this 
work. This is the first public appeal made by the B llevue 
Training School for Nurses in over a quarter of a century. 

Feb. 15th. 
} 





AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT. ) 


Preservatives in Food. 

At the central court, Sydney, an employ of the Concen- 
trated Milk Company was prosecuted for ‘‘disposing of a 
certain article of food—to wit, concentrated milk—containing 
boric acid, an antiseptic mentioned in the Public Health 
Regulations, in a proportion exceeding ,,',,th of a grain per 
pint of the said food.” The Government analyst notified 
that the milk in question contained 14 grains per pint of 
boric acid, an amount that would be dangerous to health 
The case was adjourned. 

Duties of Heaith Officers. 

Codes of duties for officers of health under the Health 

Acts have been issued by the Board of Health of Victoria as 


follows 
An officer of health is required to carry out the directions of the 
heard or municipal council and to inform himself respecting all in 


fluences injurious to bealth in the municipal district for which he 
is appointed, On becoming aware that any person in the district 
is affected with small-pox, Asiatic cholera, plague, yellow fever 
typhus fever or leprosy, or that any article is likely to convey the in 
fection of any such diseases he must immediately report the matter t« 
the beard and the municipal clerk. Should the information refer to a 
listrict other than that for which he is appointed the obligation t 
report still holis good. The officer is obliged to investigate any disease 
| of a dangerous nature not included in the above list, also as to any 
| condition injurious to health and to advise as to the closing of schools 
and superintend the work of inspectors. Another of his duties is t 
| 


systematically inspect premises used for the production, preparation, 
storage, or sale of articles of food In case any article appears to be 
| unfit for human consumption he is to give such directions as may be 
necessary to have it dealt with according to statute. The officer is 
obliged to direct inspectors to procure samples of drugs for analysis 
and must inquire into all offensive processes of trade and maintain 


year 1903 the total number of insane persons in State / careful supervision over water works, drainage, and sewerage. Duties 
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performed by the officers are to be recorded and embodied in an annual 
report to the council and the board. 
Consumptives’ Home, South Australia, 

The Governor of South Australia has opened the ‘‘ Gooch” 
wing recently added to the Kalyra Home for Consumptives 
at Belair, South Australia. The home is pleasantly situated 
at the top of the first range of the Mount Lofty Hills. The 
new wing has been erected chiefly by the efforts of Mr. O. H. 
Gooch, after whom it is named. 

Dismissal of a Hospital Surgeon. 

The surgeon to the Janee Hospital, New South Wales, has, 
according to the Cootamundra Herald, been dismissed by the 
committee in somewhat peculiar circumstances. A maid- 
servant in his employ was admitted to the hospital and there 
confined ; a few hours afterwards she was removed to the 
surgeon's private house. She then left his house and went 
by train to Albury and was admitted to the Albury Hospital 
in a state of collapse. It is stated that the surgeon in 
question knew nothing of her condition till after her confine- 
ment and had her taken back to his house in the interests of 
her family to avoid publicity and that ‘‘not the slightest 
suspicion of impropriety rests on” him. 

Dental Board, New South Wales. 

The first election of members of the Dental Board under 
the Dentists Act of New South Wales resulted in the return 
of Sir James Graham, M.D., and Dr. Palmer as medical 
members. 

Balmain Friendly Societies’ Dispensary. 

The trouble between the Australian Natives’ Association 
and the medical officers to the Balmain Dispensary has 
resulted in a proposal by the members of the dispensary 
board to appoint three medical officers, one at £600 and two 
at £500 per annum, to give their whole time to the 
members of the dispensary and of the affiliated lodges. The 
question is whether they will be able to get the medical 
otticers who would be ostracised by their professional brethren. 

Brunswick Friendly Societies’ Dispensary. 

At Brunswick, Victoria, the lodges formed a medical 
institute and have with great difliculty secured two medical 
officers. How long they will be able to carry on is doubtful 
as they are not recognised by the rest of the profession. 

Sydney Medical Mission. 

The third annual meeting of the supporters of the Sydney 
Medical Mission was held recently, Lady Rawson presiding. 
The report showed that the medical superintendent had made 
2195 visits to the homes of 495 patients ; 2644 patients had 
made 10,309 attendances at the dispensary. The mission 
reaches a class unable to attend the hospitals during the day 
time as they either have to be at work or are women who 
cannot leave their homes. All the patients were extremely 
poor. At the meeting the speakers all expressed surprise at 
the amount of work done and the smallness of the expendi- 
ture, and extolled the great self-sacrifice of the medical 
saperintendent, Dr Carlile Thomas, who has been now 
succeeded by Dr. Stillwell. 

Acute Su ffocative Pulmonary (-dema., 

In the Jntercolonial Medical Journal for December Mr. 
H. M. Hewlett describes four cases of a very rare condition 
—acute suffocative pulmonary cedema—concerning which 
very little information can be found. The cases are most 
carefully recorded, with details of the chemical examination 
of the expectorated fluid and of the blood pressure, and in one 
fatal case of the post-mortem examination. A!l the cases 
occurred in women at or past the prime of life ; all showed 
evidence of chronic cardio vascular and renal disease with 
very great arterial systolic blood pressure, produced probably 
by excessive consumption of alcohol. The majority of the 
attacks occurred at night after some extra exertion. They 
came on with remarkable suddenness and subsided rapidly 
when improvement began. The expectoration began imme- 
diately and, in Mr Hewlett's opinion, the mechenical obstruc- 
tion which it causes to the air entry is responsible for the 
dyspncea, cyanosis, and laboured heart action. Professor 
Martin has suggested that the escape of the highly 
albuminous fluid is due to an altered permeability of the 
capillaries and alveolar cells; it cannot be a question of 
increased pressure, for no ordinary pressure would drive 
almost pure serum through living animal membranes in their 
normal condition. The treatment which Mr. Hewlett has 
found effective is the hypodermic injection of a quarter of a 
grain of morphine 

Jan. 12th. 





Obituary. 


JAMES SMITH TURNER, M.R.C.8. Ena., L.D.S. 

On Feb. 22nd, after a long illness, Mr. James Smith 
Turner passed away at his residence in Ealing. He was 
for many years one of the most notable members of the 
dental profession and to him perhaps more than to any 
other man dentistry owes the position which it holds at the 
present day. He was one of the pioneers of dental reform 
and with the late Sir John Tomes was primarily respon- 
sible for the passing of the Dentists Act in 1878. Born in 
Edinburgh in 1832 James Smith Turner was at the age of 
14 yt ars apprentived as a mechanic to a dentist in that city. 
In 1853 he came to London without money or influence 
and in a short space of time was destined to see two im- 
portant events occur—the passing of the Medical Act of 
1858 which gave to the Royal College of Surgeons powers 
to grant licences in dental surgery, and the establishment 
of the Dental Hospital. He joined the Middlesex and 
the Dental Hospitals, and in May, 1863, became M.R.C.S 
and in the following August L.D.S., supporting himself 
all the time by mechanical work and a growing dental 
practice. It was during his career at the Middlesex 
Hospital that he became associated with Mr. (subse- 
quently Sir) John Tomes, and those two ardent reformers 
with several colleagues set to work to convert what was 
then the trade of a dentist into an honourable profes- 
sion. In 1872 he went to the United States to study the 
conditions of dentistry in that country and on his return 
the campaign for dental reform was started in true 
earnestness. The movement met with hostility in some 
medical quarters but in spite of this a Bill was 
drawn up and thanks to the labours of Lord Avebury 
(then Sir John Lubbock) the Act was passed in one ses- 
sion. In the lobby of the House Mr. Smith Turner was 
indefatigable in his attendance, being always present to 
answer inquiries and to remove difficulties and there is little 
doubt that but for his splendid self-sacrifice the Bill 
would not have so speedily become law. Directly the Act 
was passed he set to work to found the British Dentat 
Association and was for many years president of the repre- 
sentative board and in 1891 presided at the annual meeting 
of the association in London, when he delivered a thoughtful 
and masterly address. Inthe Royal Dental Hospital he was 
ever deeply interested and held the position for several years 
of lecturer on dental mechanics and at the time of his death 
was one of the consulting dental surgeons and vice-chairman 
of the committee of management. 

At the Middlesex Hospital he held the posts of dental 
surgeon and consulting dental surgeon. He was for years an 
active member of the Odontological Society of Great Britain 
and held office continuously from 1873 to 1884 when he was 
elected president. A friend closely associated with him for 
nearly 20 years in profesional matters writes that ‘‘a very 
short acquaintance convinced me of his intense devotion to 
the highest professional interests. His professional instincts 
were of the highest order and everything that even had the 
suspicion of loose ethics received irom him strenuous and 
untiring opposition. This integrity of purpose naturally 
brought him into conflict with those in his profersion 
who had hardly risen from the trade position from which 
dentistry had only just emerged and consequently his 
motives were often not understood or appreciated.” Mr. 
Smith Turner was a man of strong individuality, exergy, and 
application. He was an excellent speaker and well able 
to hold his own in any discussion, and though a born 
fighter he never carried his hostility into private life. A 
true and loyal friend, an honourable and upright man, all 
his innate instincts were professional and he was always 
ready to sacrifice time and pleasure to the good of the 
profession which he loved so well. Ill though he was he 
followed with the closest attention the agitation about 
university degrees in dentistry and some of his last words 
sent to one of his closest friends who disagreed with their 
establishment were ‘Stick to your guns!" He died early 
on Monday morning and on the Sunday afternoon he 
had listened with the closest interest to the article in 
THE LaNcET of Feb. 20th on the Future Position of the 
Dental Profession. He said ‘things have changed " and he 
had lived to see the change for which he had given up pro- 
fessional practice and the pleasures of domestic life. 
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NIVEN, M A. ABERD., M.B. CANTAB., 
MI t.cs . ENG 


GEORG! 


Tue death occurred on Feb. 7th of Dr. G. Niven of 
Manchest« at the age of 45 years The deceased, 
wh riginally belonged to Peterhead, had a very dis 


tinguished career as a student at Aberdeen, where he 
took the degree of M.A. in 1877, and at Cambridge, 
where he took the degrees of B.A. in 1881 and M.B. in 
1886 ; also in the latter year he obtained the diploma of 
M.R.C.8. Eng. On the completion of his university studies 
he entered upon professional work at Didsbury, Manchester, 
where he not only built upa large practi but came to be 
known in medical circles as one of the ablest practitioners of 
the time. Dr. Niven married the eldest dauzhter of Mrs 
Knox, St. Ann's, Inveragie, Peterhead, and she and three 
children survive him. Sincere and widespread regret will 
be felt at the early death of so promising a practitioner 
One of the brothers of the deceased is Sir William 
Niven, for many years director of studies in the Royal Naval 
College, Greenwich ; another brother is Mr. Charles Niven, 
professor of natural philosophy in the University of Aber- 
deen ; while athird brother has attained a high position in 
the medical profession at Manchester 








CHARLES GODSON, F.R.O.S. Enc., L.S.A. 
DeaTu has just removed from our ranks one of the kindest 
f general practitioners, a man 
whom all other medical men living within seven miles of 


Barnet respected and whose opinion was highly valued, not 


hearted and most genial « 


only by his own patients, but also by his fellow practitioners 
who called him in to assist them in the diagnosis and manage 


ment of doubtful cases. Mr. Godson was 84 years of age | 


and although he was little known to those in active practice 
at the present time, having retired from the profession about 
20 years ago to enjoy a well-earned rest and to lead the life 
of a country gentleman, he was in his day highly thought of 
by Gull, Paget, Erichsen, Pollock, and other shining lights of 
bygone days 

Born in June, 1819, at Heckington, in Lincolnshire, he 
was apprenticed for the sum of £294 for a term of five years 
in 1834 to Mr, William Wade of the Westminster Dispensary, 
Gerrard-street, Soho, for the purpose, as stated in the words 
of his indenture, of baing ‘instructed in the arts, businesses, 
or professions of a Surgeon, Apothecary, Accoucheur, or Man 
Midwife,” and he was ‘‘to be allowed good and sufficient 
meat and drink at the table of the said William Wade.” 
During this time he dissected and attended the lectures and 
practice at his own dispensary and also at St. George's 
Hospital. Ile became a Member of the Royal College of 


Surgeons of England and a Licentiate of the Society of | 


Apothecaries in 1840 and 20 years later he was elected an 
honorary Fellow of the Roya! College of Surgeons. In 1842 
he married and he also bought Mr. Morison’s practice at 
Barnet and while there he held various appointments, among 
which may be mentioned that of surgeon to the 2nd 
Middlesex Royal Ritle Regiment of Militia, divisional surgeon 
to the Metrope it an Police, and surgeon to the Great Northern 
Railway and to the Leathersellers’ Company. He was also 
medical officer to the Barnet union infirmary and a Fellow 
of the Medical Society and of the Obstetrical Society of 
London. His memory will always be held dear by those 
who knew him . 

In Vol. XVIIL. of the Transactions of the Obstetrical 
Society of London (1877) will be found ‘ Midwifery 
Statistics of 35 Years’ Practice, compiled by Clement 
Godson, M.D, from the records of his father, Charles 
Godson, F.R.CS8.," the result of which showed the death- 
rate to be as low as 1 in every 460 women confined, or seven 
deaths in 35 years’ practice, 3223 women having been 
attended. The paper shows how carefully the details of each 
case were recorded and how satisfactory were the results. 


PRESENTATION TO A MepicaL Practirioner.— 
Mr. Charles F. France, M_R.C.S. Eog., L RC.P. Lond., was 
on Feb, 18th presented with a meerschaum pipe, a silver 
match-box (suitably inscribed), and tobacco by the members 
of the St. Thomas's ambulance class of Wigan as a token of 
appreciation of his services. 


Medical Aetos. 


ExAMINING Boarp IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SurRGEONS.—The following 
gentlemen passed the first examination of the Board at the 
quarterly meeting of the examiners in the subjects indi- 
cated 








Chemiatr Joseph Henderson Bulcock, Owens Co » Mat ichester 
and Technical School, Blackburn ; John Head Burt ett, St. Mary 
Hospita erpool and Technical 
School, I tution; Henry 
Robert ¢ w's Hospital 

| Cecil Ho twin Foerster 
and Jose or mpital; Charle 
Riehard Gardner, Westm pote r i oad tal; thodes Liddell 
University College, Sheftield Arnold da n and John 
llarry Meers, St Mary s He Thoma ilay Miller, St 





ew's Hospital : Cyril Macdonald ptre, Guy's Hos 
{ Henry Prid am, St. Thomas's Hospital; Edward 
ross Hospital; Alfs lienry Valentine 

















nley Fre i Skinner niversity 

hel d 1 S Thomas's Hospital; Frank 

plin, St. George's Hospital; Harold Skarratt Thomas, 

, spital; and Alfred Richardson Wise, Birkbeck Insti 
t ' 

Pra wl Pha rcy.—Cecil Crees Austen, Westminster Hospital ; 
Arthur Reginald Beaumont, L.D.S Eag ut Henry Burner, 
and George Hamm md Cheyney, Guy's Hospital; William Byam, 
St. George's Hospital; Emil Christofferson — um Thomas 

| Clarke, and Eiward James Dermott, Uuive V ‘ Bristol ; 

| Howard Dennis Clapham, private sturdy; Ja nes +“ Senne ic llins, 
Loudon and Guy's Hospitals ; Harold George Shackleford Courtney, 
pital; Herbert Harry Kmmerson, University 
| Verner George Heseltine, St. Bartholomew's 
Hospital ; James Aubrey Ireland, Universit Liverpool ; James 
Baton Lascelles, St. Mary's Hospital er ‘L ster, St. George's 

and = York y e, ' Alexander Henry 

MecCandlish and on, London Hospital ; 

| Herbert Alban Parker, Chri yher Trehane Pellow, and Harold 





Sigismund Sington, St. Tho wpital; James Svdney Pascoe, 
| Charing Cross Hospital; Martin Remers, Owens College, Man 
| chester ; Welter Duckett Southern, private tuty; Maurice 





Sp University of Liverpo i; James Leonard Octavius 
Tilley D S. Eng., Uaiversity C lege, Bristol, and Charing Cross 
Host i, William Tregea and Horace Welshman Ward, Birming 
ham University; and William Charles Augustus Ward, St 
Thomas's Hos, ital. 

I wentary Biolo Harold Percivall Aubrey, L.D.S. Eng., 
Birkbeck Institution; Herbert George Balls idlesex LHlospital ; 
Francis Brachi, St. George's Hospital; Ernest Fre » Westmore 
Buckell, University Coll ge Hospital; Henry C r. Birkbeck 
Institution; Ceeil Howard Douglas, Guy's Ho epit Bertie Cecil 
Eskell, Merchant Venturers’ Technical C ue, Bristol; George 










Douglas Gordon Fergusson, St. Mary's Hospital; Arthur Edwin 
Foerster and Joré Leighton Houlton, M P.S., St ieorge’s Llos 
| pital; Howell Woodwell Gabe, Middlesex Hospital; Herbert 
| Wilks Heasman, Edward Pierce Lieweliyn Hughes, and Victor 
| Patrick Hutehinsoa, Guy's Hospital; Arthur Toase Jackson, 
| L D.S. Eng., and Charles Anderson Meadon, Birkbeck Institution ; 
George Lawson Harvey Johnston, Westn ter Hospital; Henry 
Goff Kilner and Martyn Henry Langford, Middlesex Hospital ; 
John Khodes Liddell, University College, Sheffield Reginald 
Arthur Morrell, St Thomas's Satven Mozumeer, 
St. Bartholomew's Hospital ; Mullins, Guy's Hos 


pital; Percy Charles Raiment, al: Richard Bancroft 
Nevel Reade, St. Mary's Hos; ; Riebaris and Arthur 
Denys Rope, Middlesex Hospital; and Alfred Samuel, University 
College, Cardiff 





The following gentlemen passed the second examination of 
the Board at the quarterly meeting of the examiners in the 
subjects indicated : 

Anat ya Physiology.—John Birch, Owens C Manchester ; 
iliott Blandford, BA. Camb., Cambridg tiversity and 
St. George's Hospital; Walter Rowley Bristow and Gustavus 
William Musgrave Custance, St. Thomas's H eptaae Bevil Moles 
worth Collard, London Hospital; John Frederic Cutler, Guy's 
Hospital ; Francis Carminon Doble, King’s C lege Hospital ; 
Herbert James Duskeé, St. Mary's Hospital; Leonard Edwards and 
Carlton Atkinson Ellis, London Hospital; John Stewart Farntield, 
L.D.S. Eng.. Guy's Hospital; Rupert Farrant, Westminster 
Hospita » J yhn Rowland Foster, University College Hospital ; 
Philip Julius Franklin, University of Heidelberg and King’s 
C vile a ilo pital; Edward Slade Goss, Middlesex Hospital ; Philip 
Henry George Gosse and Henry Martin Grey, St. Bartholomew's 
Hospital; William Robert Greening, Guy's Hospital; Robert 
Eugene Vaughan Hale, B A.Camb.. Cambridge University and 
St. Andrews University; Arthur William Heyward, B.A.Camb., 
and Carl Cornelius Hickey, Westminster Hospital ; Reginald 
Beaumont Heygate, Middlesex Hospital ; Cyril Joha ‘Roby loft 
meister, Cambridge University and Middlesex Hospital; Gerald 
Holroyde, Yorkshire College, Leeds ; Ralph de Veil King and James 
Johnston Louwrens, St, Mary's Hospital, Harold Howard Leeson, 
St. George's Hospital; Thomas Fletcher Lumb, Middlesex Hos 
vital; John Faleoner McQueen, King’s College Hospital ; William 
feare Martin, Owens College, Manchester; Vernon Lickford 
Matthews, London Hospital; Oscar Le Fevre Milburn, University 
College Hospital; Wiliiam Alexander Owen, St Mary's Hospital ; 
George Downing Perry, University of Birmingham and London 
Hospital; George Ramsey Phillips, Stanley Arthur Piper, and 
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John Lawson Rankine, Guy's Hospital ; Horace John D'Arcy 
Gerrard Price and Thomas Reginald St. Johnston, Birmingham 
University; Felix Rawsthorne, Owens College, Manchester ; 
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Norman Vaughan Hurry Kiches, University College, Cardiff 
Harold Trenchard Rossiter, Frauk Oswald Spensley, and Reginald 
Woolsey Stocks, St. Thomas's Hospital; William Fretson Skinner, 
University College, Sheffield ; Sidney Slade, Middlesex Hospital ; 
Frank Harold Stephens, St. Mary's Hospital; Ernest Stratford, 
Cambridge University ; Harold Francis Webh Bowen, St. Bartholo 
mew's Hospital; Nusserwanjee Hormasjee Vakeel and Maneckshaw 
Dhunjishaw Wadia, Grant Medical College, Bombay, and St. Bar 
tholomew's Hospital; and Harry Warr Bennett Walling, James 
Adolphus von Wertern Wilke, and Keginald Willan, Guy's 
Hospital. 

Anatomy only.—Mr. John William Heekes, Charing Cross Hospital. 


Roya CoLLece or SurGgeons oF Enauanp.—The 
following gentlemen having passed the necessary examina- 
tions and having conformed to the by-laws and regulations 
have been admitted Members of the Royal College of 
Surgeons and have received their diplomas :— 


Philip Edward Homer Adams, B.A. Oxon., Oxford University and 
London Hospital; Roy Appleton, L.S.A. Lond., Yorkshire College 
and Geverai lotirmary, Leeds; Biwia Lauucelot Ash and Herbert 
Ernest Batten, St. Mary's Hospital; Lionel Danyers Bailey, St. 
George's Hospital; Henry Howarth Bashford and Alexander Vigors 
Benson, London Hospital; Walter Brinsmead Billinghurst, B.A 
Oxon., Oxford University and London Hospital; Henry James 
Dilkes Birkett, B.A Camb., Cambridge University and St. 
Bartholomew's Hospital; Athelstan Jasper Blaxland, University 
College Hospital; Leonard Herbert Henry Boys, Middlesex 
Hospital; Harry Reginald Burpitt, University College, Cardiff, 
and St. Mary's Hospital; Christopher Addison Campbell, 
B.A., M.B.Toronto, and Colin Alexander Campbell, M.D. 
Toronto, and L.S.A.Lond., Trinity College, Toronto; Norman 
Clifton Carver, Cambriige University and St. Thomas's 
Hospital; James Hornidge Chauncy and Arthur Allen Foster 
Clarke, St. Thomas's Hospital; George Russel Haines Chell, 
Birmingham University; John Wheeler Cleveland, St. Bar 
tholomew's Hospital; George Martin Clowes, London Hospital; 
Percival Pasley Cole, L.D.S Eng., John Brightman Copland, and 
Claude Marriott Lovell Cowper, Guy's Hospital ; Thomas William 
Walter Crawford, M.D. West. Univ., Western University, Ontario, 
King's College and Middlesex Hospitals; Mortimer John Cromie, 
Westminster Hospital; Stanley Trefusis Crump, Yorkshire 
College and General Infirmary, Leeds; Alan Davidson, M.D 
McUiil, MeGill College, ‘Montreal, and University College Hos- 
pital; George Brocklesby Davis, M.A.Camb., Cambridge Uni- 
versity and London Hospital; John James Davis, M.D. West. 
Univ , Western University, Ontario, and University Coilege Hos- 
pital; Austin Clarence Dixon, London Hospital; Thomas Lambert 
Dra es, B.A.Camb., Cambridge University and St. Mary's Hos- 
pital; Godfrey Dru Deury, St. Bartholomew's Hospital; Armin 
Gascoigne Vavasour Elder, St. George's Hospital; James Warner 
Elliott, L.S.A. Lond., St. Mary's Hospital; Henry Herbert Elworthy, 
Westmiuster Hopital; Herbert Harry Emmerson, University 
College, Sheffielt; Moses Feldman, London Hospital; Joseph 
Authony Ferriére, University College Hospital; John Ferguson, 
Harry Finzel, and Arthur Frost Forster, St. Bartholomew's Hos- 
pital; Raymond Reynolds Garrett, St. Mary's Hospital; Hugh 

ruard German, Guy's Hospital; Montague Frederick Grant, 
B.A.Camb., and Charles Frederick Hadfield, M_A.Camb., Cambridge 
University and St. Bartholomew's Hospital; Robert Kennerdy 
Grogan Graves and Charles John Hope Gunring, St. George's 
Ilospital ; Harol i Axel Haig, University College Hospital ; Reginald 
Henry Hardwick, St. Thomas's Hospital; George Hastie Harper 
Smith, Cambricge University and St. Bartholomew's Hospital; 
Dudley Kaymond Harris, Middlesex Hospital; William Lawrence 
Hawkins, King's College Hospital; Vernon Hetherington, St. 
George's Hospital; Horace Bryden Hill, St. Bartholomew's Hos- 
pital; William Algernon Louis Holland, Birmingham University; 
William Henry Howard, Owens College and Royal Infirmary, 
Manchester, and King’s College Hospital Lewis William 
Huelin, St. Mary's Hospital; Frank Percival Hughes, Uni 
versity College, Bristol, and Guy's Hospital; Philip Reginald 
Humphrey, St. George's Hospital; Robert Mackenzie Im 
Thurn, Cambridge University ard St. Bartholomew's Hos- 
vital; Frederic Wood Jones, B.Sc. Lond., and John Jones, 
lendee Hospital; William Athol Desmond King, Middlesex 
Hospital; William Emmerson Lee, BA.Camb., Perey Arnold 
Lloyd-Jones, B.A.Camb., and Henry Fairley Marris, B A. Camb., 
Cambridge University and St. Bartholomew's Hospital; John 
Speechly Le Fevre, Sydney University and London Hospital ; 
Maurice George Louisson Guy's Hospital; John George Macdonald, 
Otago University and University College Hospital ; John William 
Manchester, M.D., C.M. McGill, MeGill College, Montreal, and 
Middlesex Hospital; James Alexander Milne, London Hospital; 
Christopher William Paget Moffatt, M.A. Lond., B.A. Camb., 
Camb idge University and Un versity College and Royal Infirmary, 
Livery ool; Iiris Naunton Morgan, University College, Cardiff, and 
London Hospital; Reginali Moyle, Guy's Hospital; James 
Muirhead. M B.Durh.. Durham University; Charles Molteno 
Murray, M.A. Camb., Cambridge U: iversity and Guy's Hospital; 
John Henry Nepper, King’s College Hospital; Thomas Miller 
Neatby, M.A. Camb. & Lond., St. George's Hospital; Cecil 
Herbert Winter Page, M.A Camb., Cambridge University and St. 
Bartholomew's H «pital; John Sidney Pearson, M.A.Camb., Cam- 
bridge University and St. George's Hospital; John Edwards 
Pellow, B.C. Camb., Cambridge University and St. Thomas's 
Hospital; William Osear Pou, B.A.. M D. Michigan, Michigan 
University and London Hospital; Thomas Costello Power and 
John Jekyll Rainforth, London Hospital ; Eugene Clifford Racker, 
Edinburgh University and St. Mary's Hospital; William Hartree 
Ray: er, B.A. Camb., Cambridge University and University College 
Hospital; Jules Frederick Rey, L.D.S. Eng., Guy's Hospital; 
Bernard ery! Riviere, St. Andrews University and St. Bartholo- 
mew’s Hospital; Herbert Eldon Roaf, M.B. Toronto, Toronto Uni- 
versity and University College and Royal Infirmary, Liverpool; 
Reginald Henry Robbins, Cambridge University and St. Mary's 


Hospital; Emmanuel Roberts, L.M.S. Ceylon, Ceylon Medical 








College and King’s College Hospital; James Alexander Roberts, 
M.B. Toronto, Toronto University and University College Hos 
pital; Ernest Sydney Routly, St. Mary's Hospital; Lancelot 
Walter Shadwell, St. Georges Hospital; Arnold Shelley, B.A. 
Oxon., Oxford University and London Hospital Samue) 
Smulian, London Hospital; Sidney John Steward, B.C. Camb., 
Cambridge University and St. Thomas's Hospital ; Lionel 
Victor Thurston and Ernest Frank Travers, St. Bartholomew's 
Hospital; Gerald Augustus Ticehurst, Cambridge University 
and Guys Hospital; Reginald Herman Tribe, University College 
Hospital; Arthur Hewett Turner, Guy's Hospital; Ernest Ritter 
von Ofenheim, M.D. Leipzig, University of Leipzig and St. Mary's 
Hospital; James Christopher Wadmore, University College, 
Bristol; Ernest Lewis Ward, University College, Cardiff, and Guy's 
Hospital; George Hope Warren, King's College yr: Frank 
Edward Wayte, Owens College and Royal Intirmary, Manchester ; 
Vernon Northwood Whitamore, Charing Cross Hospital; Ralph 
Kuper White, St. Mary’s Hospital; Willis Norton Whitney, 
M.D. Penn., Tokio and Pennsylvania Universities and London 
Hospital; Norman Methven Wilson and Frank Herbert Wood, 
St. Barthol mnew's Hospital; Frederick Robert Elliston Wright, St 
Thomas's Hospital ; and Samuel Leggate Orford Young, Cambridge 
University and St. Bartholomew's Hospital 


Socrety OF APOTHECARIES OF LonpDoN.—At 
examinations held recently the following candidates passed 
in the subjects indicated : 

Surgery.—R. H, Cooper (Section 1.), Charing Cross Hospital; and 

W. G. Kinton (Section I1.), Manchester 

Medicine.—J. Bromley (Sections lL. and II), Guy's Hospital; R. H. 

Cooper (Section 1.), Charing Cross Hospital; W. G. Kinton 

(Section II), Manchester; N. O. Roberts (Section I1.), Cam 

bridge and St. Mary's Hospital; and 8S. Zweiback (Section IL), 

Konigsberg. 

Forenstc Mecdicine.—M. B. Taylor, Guy's Hospital 

Midwifery.—G. W. Rogers, Cardiff and St. George's Hospital; and 

A. C. Story, St. Mary's Hospital. 

The diploma of the Society was granted to the following candidate, 
entitling him to practise medicine, surgery, and midwifery :—W. G. 
Kinton. 


RoyaL CoLLEGE or Sur@Eons In [RELAND.— 
The following candidate having passed the necessary 
examination has been admitted a Fellow of the College : 

A. T. Mulhall, L.R.C.P. & S. Irel. 
The following candidates have passed the primary part of 
the examination :— 


T. A. Burke, S. C. Clarke, J. F. Devane, M. D. Healy, J. J. Mogan, 
J. Prendiville, and J. KR. Tobin 


The following candidates having passed the necessary 
examination have been admitted Licentiates in Dental 
Surgery of the College :— 

C. de Foubert and H. D. Griffith. 


The following candidate has passed the primary part of the ~ 


examination :— 
W. Matthew. 

University oF Oxrorp.—The Board of Faculty 
of Medicine has issued a regulation that the vird-roce 
examination in the examination in pathology for the B.M. 
degree shall no longer take place during the practical 
examination but shall be held as a separate part of the 
examination. By a statute just passed the University 
has instituted changes of importance in the final examina- 
tion for the B.M., B.Ch. degrees. Hitherto, the examina- 
tion in forensic medicine and public health has been 
conducted by the examiners in medicine, surgery, and 
midwifery, but in future there are to be two specially 
appointed examiners for these subjects and the examina- 
tion will consist of a three hours’ paper and a vird-voce 
examination. This examination has also been placed 
on the same footing as that in pathology, in that a 
candidate may take it at any time after he has passed the 
first B.M. examination. It has been enacted, further, that 
a time-table of the days and hours of examinations for the 
B.M. degree shall be prepared by the Board of Faculty of 
Medicine in each Easter term for the ensuing academic year 
and that each examination shall begin on the Thursday of 
the eighth week of full term (Michaelmas or Easter as the 
case may be). The medical examinations have also been 
subject to the same supervision as the other public 
examinations of the University in that the conduct of the 
examiners in regard to the examinations is now brought 
under the control of the Vice-Chancellor and proctors. 
—On the question of exemption from Greek, by very narrow 
majorities in a largely attended house, Congregation has 
recently passed resolutions to the following effect: ‘‘ That 
members of the University should not be required to have 
satisfied the masters of the schools in Greek before present- 
ing themselves as candidates in the honour schools of natura) 
science and mathematics provided that they have satisfied 
the masters of the schools in the matter allowed as a sub- 
stitute for Greek. That the matter allowed as a substitute 
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for Greek in Responsions should comprise (4) a mathematical | conclusion was that the chain of evidence, moral, scientific, 


subject, to be determined by the Board of Faculty of Natural 
Science subject to the approval of Coavocation or a scientific 
subject to be determined by the Board of Faculty of Natural 


Science subject to the approval of Convocation ; (4) a modern | 


language—viz , either French or German, the examination in 
either language comprising translations and composition 
and candidates being required to reaca a high stancard of 
accuracy and proficiency 
by the formulation of statutes along the lines of the resolu 
tions carried in Congregation But not until such statutes 
have been submitted and approved in Congregation and 
subsequently in Convocation also can the suggested changes 
come into effect In view of certain statements which have 
been published these facts are of importance, for it is still a 
matter of considerable doubt whether such statutes can 
obtain majorities in Convocation even should they be carried 
in Congregation. 


Tae Leicesrer Santtrantum—A_ new hydro- 
pathic institution, the Leicester Sanitarium, was opened by 
the mayor and mayoress of Leicester in the beginning of Feb- 
ruary. ‘The sanitarium stands on high ground at 80, Regent 
road, Leicester, within five minutes’ walk of the Midland 
Railway Station and the Victoria Park. The building consists 
of a large double-fronted house of three storeys and basement. 
The bathrooms are well supplied with all modern conveni- 
ences and apparatus, including a Kussian bathroom, an 
electric-light bath cabinet, a combination spray and douche 
apparatus, and massage rooms. Facilities are provided for 
baths of all descriptions, hot- and cold-water appliances, 
packs, compresses, electrical treatment, massage, manual 
Swedish movements, and physical culture. The super- 
intendent is Dr. Alfred B. Olsen 


British MepicaL Benevo.ent Funp.— The 
annual general meeting of the subecribers to the British 
Medical Benevolent Fund was held on Feb. 16th, Sir William 
Broadbent, Bart., the President, being in the chair. The 
report of the committee stated that during the year 1903 
legacies amounting to £2860 had been received and invested 
in trust securities Ihe increased income so derived 
had been used to create new annuities and £2291 16s 8d 
had been paid to 117 annuitan's. The grant department 
had been a constant source of anxiety throughout the 
year and in October had necessitated a special appeal in 
response to which £267 12s. were generously subscribed, 
enablirg the committee to give assistance to several dis- 
tressing cases the consideration of which bad been unavoid- 
ably postponed. The grants daring the year had amounted 
to £1658 distributed chiefly in small monthly instalments 
Messrs. Deloitte, Dever, Griffiths, and Co. had again con- 
sented to act as honorary auditors and as such bad attached 
their names to the balance-sheet after a searching examina- 
tion of the accounts. Hearty votes of thanks were passed to 
the president, treasurer, and other officers of the fund and to 
the medical press for the kind support afforded. 


Lectures ON Mepicat JvuRISspRUDENCcCE.—On 
Feb. 18:h Dr. F. J. Waldo, coroner of the City of London, 
delivered the sixth and last of a series of lectures on medicai 
jurisprudence at the Old Hall, Lincolo’s Inn the chair was 


the audience included a number of barristers +n i law staden's 


his step will now be followed up | 





The subject was the highly interesting one of criminal | 
poisoning cass The first one discussed was the famous | 


Rugeley poisoning case, in which Palmer, a surgeon, was 


convicted of the murder of a racing friend named Cook. The | 


motive was clear in that case, as Pa mer lived in daily fear | 


of being made a bankrupt and of being indicted for forgery 
and embezzlement 
Cook but his wife, his brother and three children, and a 


It is likely that he poisoned not only | 


friend, all of whom died suddenly in his own house and under 


his personal melical care. The recent case of Klosowski was 
cited as a leading antimony poisoning Case. 
coroner, was brought into close contact with that notor’o 1s 


Dr. Waldo, as | 


crime The poisoning of his nephew by Lamson, another | 


surgeon, was described and the facts were emphasised both 
of the extreme potency of that particular alkaloid, aconi- 
tine, and the absence of any definite chemical test. Fortu- 
nately it was p ssible to detect the smallest quantity of the 
drug in the tissues after death by absolutely trustworthy 
tests of other kinds. The lecture, which was followed with 
the closest interest, wound up by a careful résumé of the chief 
points of the celebrated Maybrick poisoning case. The general 


and circumstantial, was so closely linked as to leave no 
reasonable doubt as to the correctness of the verdict arrived 
at by the jury. 


MepicaL Magistrate.—The Lord Chancellor 
has placed the name of Dr. George Fletcher of Highgate on 
the Commission of the Peace for the County of Middlesex. 


DonaTIONs AND Bequests.—Under the will of 
Mr. James Hart St. George's Hospital will receive £100, as 
will also Charing-cross Hospital, the North-Eastern Hospital 
for Children, King's College Hospital, and University 
College Hospital. 


University oF CampripGe.—Mr. B. C. Ghosh, 
M.A.Cantab, L.S A., has been ‘‘highly commended” for 
his essay on ‘The Doctrine of the Holy Trinity in Relation 
to Modern Thought” by the adjadicators of the Norrisian 
Divinity Prize at Cambridge.—The following have been 
appointed the examiners for the new diploma in tropical 
medicine and hygiene: Dr. G. H. F. Nuttall, Sir Patrick 
Manson, K.C.M.G., F.R.S., and Major Ronald Ross, C.B., 
F_R.S. 


ANNUAL Reports or Braprorp Hospitats. 
The annual court of governors of the Bradford Children's 
Hospital was held on Jan. 29th. The report stated that 
414 in-patients were admitted in 1903 and that 52 deaths 
occurred during the same period) The average daily number 
in hospital was 50. In the out-patient department there 
were 15 277 attendances. In the autumn the board of 
management decided to divide the surgical from the medical 
cases and to increase the professional staff of the institution ; 
steps were therefore taken to appoint two honorary assistant 
medical officers and an anesthetist. The committee makes 
an earnest appeal for increased financial support.—The forty- 
seventh annual meeting of the subscribers of the Bradford 
Kye and Ear Hospital was held on Feb. 12th, the mayor of 
Bradford being in the chair. The report stated that the 
number of patients and operations during 1903 had been 
larger than in any previous year; 1065 in-patients were 
admitted ; 1125 major operations were performed ; and there 
were 21,785 attendances of out patients. The total number 
of patients was 6497, of whom 5309 sought advice for 
diseases of the eye and 1188 for diseases of the ear. The 
average daily number of in patients was 29 and the cost for 
board per head per day was 13 17 pence. The financial 
statement showed that the total receipts were £2694 and 
that the total expenditure was £2800. 





Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Registration of Nureea. 

Sir Frederick Dixon-Hartland has notified his intention of moving 
the rejection of the Bill which was mentioned in Tae Lancer of 
Feb. 20th to regulate the qualification of trained nurses and to provide 
for their registration. It is understood that the Associated Hospitals 


, . | Council is o sing opposition. 
occupied by His Honour Jadge Sir Alfred Marten, K C., and | Council is organising opposition 


The Revaccination Bill. 
This Bill has been put down for second reading on Tuesday, April 26th. 
At present it occupies the first place in the orders for that date 


HOUSE OF LORDS 
Tuespay, Fen. 23ap 
The Metric System. 

Lord Betuwaven axp Srenwron moved the second reading of the 
Weights and Measures (Metric System) Bill, the object of which is to 
make compulsory in the United Kingdom the use of the metric system 

f weights and measures, Lord Belhaven, who spoke at great length, 
first gave a historical sketch of the agitation and then pointed to the 
lisaivan ages to bome trade and foreign commerce arising from the 
use of the present system in this country and cited the testimony 
obtained from a large number of schoolmasters throughout the country 
that the adoption of the metric system would produce a saving of 
from one to three years’ time in the education of children. Ge pointed 
to the complications arising from the use of avoirdupois weight, 
apothecaries’ weight, and troy weight and from the present system 
of measurement of length. A further trouble arose from the use 
in different parts of the country of local weights and measures, 
often using the same terms which in different parts of the country 
or in different businesses bad different values. Having given a 
number of concrete examples of this trouble, he said that he had that 
day presented to their my House a petition in favour of the 
Bill signed by 30 town councils, 40 chambers of commerce, trade unions 
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representing 289.000 workers, teachers’ associations, retailers, and a 
large number of individuals. The total number of individuals 
represented by the signatures was 333,000, while the populations 
represented by the town councils aggregated 2,800,000. Fresh 
signatures were still coming in. 

Lord COLCHESTER briefly opposed the principle of compulsion and 
pointed out that anyone who wished to use the metric system was at 
liberty to do so. 

Lord KELVIN, who supported the Billin a spirited speech, said that 
dilatory measures were an unmixed evil. Since 1895, when a Select 
Committee of the louse of Commons had reported on the subject, we 
had had nine years of permission to use the metric system, but the 
country could not be induced to adopt it voluntarily. Compulsion was 
necessary. Of all the arguments against compulsion there was not 
one that weighed a seruple or a grain or a millgramme In what 
countries had the compulsory adoption of tne metricisystem been com 
plained of ? There had been no such thing as a complaint; no incon- 
venience had ever resulted, There was no difficulty in making the 
change. He had a statement from Sir William Ramsay, who was in 
Germany when the change was made there, showing that it gave no 
trouble whatever, and the new system was recognised within a week 
While grateful to France for having given us the metric system it was 
interesting to know that the decimal system originated in this country. 
James Watt, in a letter dated Nov. 14th, 1783, laid down the whole 
principle of the metric system. He did so because in reading the 
results of the experiments of the French experimenters and mathe- 
maticians he found great difficulty in comparing his own experi- 
ments on the same subject. He demanded that there should be 
some system that would make one language in the world for 
such affairs. He then laid down plans which were in all respects 
the tem adopted by the French philosophers seven years later 
when they suggested it to the King of England as a thing which 
might be adopted by international agreement. His lordship pro- 
ceeded to point to dangers which might arise from mistakes made 
owing to dissimilar quantities having the same names in our various 
tables of weights. As an example he narrated a case in which he had 
to test a new rifle which was to be loaded with so many drachms of 
gunpowder. There were drachms in avoirdupois weight and drachms 
in apothecaries’ weight, but they were of very different values. He 
thought, after weighing the charge, that the quantity was very large 
and he concluded that it was not safe to fire the rifle with that charge. 
Had he fired it probably he would not now be addressing their lord- 
ships. He subsequently urged that the Bill should not be sent to a 
Select Committee but should be passed and sent to the House of 
Commons without delay. In the Cx Members had declared 
in favour of the measure. If the Bill became law what a tremendous 
gain it would be. 

Lord WoLveRTON said that the Government would not oppose the 
Bill but a measure of such importance ought to be referred to a 
Select Committee. He pointed out various matters which would 
require careful consideration and inquiry and therefore a Select Com- 
mittee was the proper course. 

Karl Serexcer strongly supported the Bill but thought a Select 
Committee unnecessary as the whole suoject had been investigated by 
the Committee of 1895. 

The Makguis or LANSDOWNE said that they were all agreed that 
the existing system, if system it could be called, was one to which over- 
whelming objections could be urged. The Bill, however, should be 
referred to a Select Committee as it required minute examination, 
Lord Kelvin's story had reminded him of an incident which had 
occurred to a friend of his who when travelling on the Continent 
became indisposed. He had with him a prescription written 
by his English medical adviser and he sent it to the local druggist in 
order to have some medicine made up. By return came a box of 
pills almost as large as marbles. He thought that it was not quite safe 
to swallow one of these and the next day the druggist came in post 
haste in a state of great excitement. He explained that he had just 
discovered that his assistant had made a mistake and had read 
“grains” on the prescription as “grammes.” The gentleman was 
thankful that he had not sent a torpedo consisting of about 30 grains 
of calomel down into his inside. 

The Kak. or RoskeeRy supported the plea for not referring the Bill 
to a Select Committee. There would be great difficulties and disloca 
tion when the change was adopted, but these would not be avoided by 
any number of select committees. The people of this country were 
extremely conservative in these matters, but when it was recollected 
that nearly two centuries ago they faced the great difficulty of 
adopting a totally new calendar he did not think there would be the 
difficulty that noble Lords apprehended. If the Bill was passed it 
would be of infinitely more use to the commerce of this country than 
all the fiscal remedies proposed by the official and unofficial Members of 
the Government. 

The Eakt or SELRORNE supported the reference of the Bill to a 
Select Committee. 

The Bill was then read a second time and, on the motion of Lord 
WoLverron, it was referred to a Select Committee, 











HOUSE OF COMMONS. 
Tavrspay, Fin. 180m. 
Cigaretie Smoking. 


Dr. MacnaMaRa asked the Home Secretary whether his attention 
had been called to the increase in cigarette smoking amongst boys 
and whether, in view of the effects of this practice, he would consider 
the desirability of taking steps to prohibit smoking by boys in Gove: n 
ment employment, to invite the cooperation of employers of juvenile 
labour in putting down the practice, and to call the attention of all 
school autborities to the matter through the agency of the Board «1 
Education.~ Mr. AKERs-DovuGLas replied: 1 have no special informa 
tion nor have I power to take any action in regard to this subject. I 
am disposed to think that the public attention receatly devoted to the 
subject is a very effective method of dealing with it. I may point out 
that there is a Commission on Physical Defects now sitti: g and I shali 
notify this question to it, and I think it might very effectively deal 


with it. 
Sick and Wounded in War. 
Dr. MacyamaRa asked whether a statement would be submitted :o 





the House showing how far the general recommendation of the Royal 
Commission on the care and treatment of the sick and wounded 
during the South African campaign had been carried out.—Mr 
BroMLey-Davenport answered; A detailed explanation of all action 
taken would involve the preparation of a very lengthy report. The 
following brief statement will, however, I think, sufficiently show 
what has been done taking the recommendations of the Commission 
seriatim. 1. The establishment of officers has been increased by 100 
The Royal Army Medical Corps has been increased by 400 men. 2. The 
supply of surgeons and trained orderlies in the event of a great war 
is now receiving careful consideration. The equipment provided by 
the Mowatt reserves for three army corps, one cavalry division, and 
line of communication troops will, it is hoped, be quite complete 
by the middle of 1904. 3. The supply of candidates is now 
sufficient and the quality most satisfactory. A college has been 
established in London through which all captains must pass before 
promotion. Promotion to the higher ranks will be by selection and all 
must attain a high standard of qualitication. Acceleration in pro 
motion from captain to major can now be obtained by officers who 
show special merit at examination. Also special professional attain 
ments will be recognised by appointment to special posts carrying 
extra pay. 4. The formation of Queen Alexandra's Imperial Military 
Nursing Service provides for a great increase in the establishment of 
women nurses. 5. Sanitary officers have alreaiy been, and are still 
being, appointed to important commands. 6. A new and improved 
pattern of ambulance wagon has been adopted. 7. Experiments are 
now in progress, having for their object the provision of a tent of 
improved pattern and more suitable for sick and wounded. 


Appointment of Irish Dispensary Medical Officers. 


Sir Taomas Esmonpe asked the Chief Secretary to the Lord Lieu- 
tenant of Ireland whether he would conseut to the repeal of Section 6 
of the Local Government (Ireland) Act of 1902, with a view to the 
settiement of the difficulty which has arisen in [Ireland regarding the 
appuintment of dispensary medical officers.—Mr. Wynpiam replied 
The necessity for this section of the Act was explained by me in the 
committee stage of the measure on Dec, 12th, 1902. I cannot for the 
reasons then stated agree to the repeal of the section. 


An Unfounded Story. 


Mr. Sioan asked the Cnief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that on Jan. 30th last a feanale patient 
in the iafirmary of the North Dublin Union was reported dead ; that 
the nurses in charge who were leaving the premises at the time gave 
instructions for the body to be removed to the mortuary and a me: ical 
officer's certificate to be made out which was done; and that subse 
quently, on the removal of another corpse from the mortuary, it was 
found that the woman was still living, and whether he would order 
an inquiry into the matter.—Mr. WynpHa™M stated in answer: My 
honourable friend bas been misinformed. The question has no 
foundation in fact. 

Pollution of the Thames. 

Sir Josepn Dimspa ce asked the Secretary of State for War whether 
he was aware of the state of the sewage now being discharged into the 
river Thames from the military establishments at Sheerness and else- 
where, notwithstanding that the attention of the Secretary of State 
was in March, 1903, called to the subject by the corporation of London 
as the port sanitary authority; and whether he would state what 
steps be proposed to take to prevent the continuance of the discharge 
of sewage in its present state.—Mr. ARNOLD-ForsTeR replied: y 
attention has been drawn to the matter alluded to in the question, As 
a similar state of affairs exists all along the lower river in the case of 
the civil population it is considered inexpedient that the War Depart 
ment should take action separately from the local civil authorities 
affected. 

Dentiat for the Home Troops. 

Sir Carne Rasca asked the Secretary of State for War whether he 
had any official reports upon the appointment of two dental surgeons 
to the lst Army Corps and whether he would state if it is proposed to 
increase their number.— Mr, AKNOLD-FoRSTER, answering, said: Owing 
to thesatisfactory nature of the reports on the employment of dental 
surgeons it has been decided to employ eight dentists with the 
sroups serving at home stations. 

Faripay, Fes. 19TH. 
Finances of County Dublin Infirmary. 

Mr. Ciancy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he would state what was the contribution out of the 
county cess or the Poor-rate by the governors aud guvernesses and 
from any other source towards tue maintenance of the County Dublin 
infirmary in the years 189/ and 1898, and what was the proportion of 
the coutribution out of the county cess or Puor-rate towards the build 
ing of that iustitution.—Mr WynpaaM gave the following anower : 
Tne sources of income of the Meath Hospital and County Dublin 
lotirmary for the years ended March dist, 1897, 1896, and 1901 are 
showu in the following tabie :— 


1897-98. 1900-01. 





_ 1895-9/ 
£ £ £ 
County presentment .. «.. «. 1000 1000 1000 
Contributions from governors and subscribers 1487 1995 1622 
All other sources 3249 2851 2992 
Total 5136 1826 5614 


It is stated in the report of the Dublin Hospitals Commission, which 
was presented to Pariiament in 1687, that the hospital as it was then 
reported upon was built at a cost of £12876, partly contributed by 
private subscription aud partiy by grants from the grand jury. The latter 
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grants, I understand, amounted to £4788 
made from county sources for building purposes. A further sum of 
£17,395 has been expende! on new buildings since the date of the 
report, all of which was privately provided 
A Vaccination Case 

Mr. Conate Garant asked the Secretary of State for the Home De 
partment whether he was aware that Mr. Pratt, of Balderton, applied 
three times to the Newark county petty sessions for an exemption 
certificate from vaccination for his child and was refused and that on 


the firet two sions his application was rejected because he had not 
a medical certificate that his child was unfit for vaccination; and 
whether in ew of the misapprehension among many magistrates as 
to their duties in this matter he would propose amending legislation, 
substituting a statutory declaration of necientious objection for the 


resent application to the magistrates.—Mr. AkeRs-Dovutas replied 

have been mate aware of this case by a letter from Mr. Pratt. The 
question of amending the Vaccination Acts does not fall within my 
fepart ment 

Monpay, Fen. 22Np 
Mishap at Portamouth Lunatic Asylum 

Mr. Remyanrt asked the President of the Local Government Board 
whether his attention had been directed to the recent deaths by poison 
ing of four inmates of the Portsmouth Lunatic Asylum and to the 
evidence given at the inquiry by the coroner disclosing want of care 
in the dispensing arrangements in that public institution; and 
whether, in view of the danger to life involved in leaving the important 
duty of compounding meticines to unqualified persons steps would be 
taken by the department to insure that every dispensary under the 
control of a local authority shall be in the charge of a person holding 
the qualification under the Pharmacy Acts.—Mr. Akers-DovGLas 
answered: The inquest in this case is not yet concluded, but my 


honourable friend may be assured that the point to which he draws | 


attention will be caretully considered 


Overcrowding of Union Schools. 

Sir Raves’ Flower asked the President of the Local Government 
Board whether he was aware that the certificate of the union schools 
of the West Ham guardians, which in November, 1901, was exceeded by 
69 chiktren and in November, 1902, and September, 19035, was still ex 
seeded, is at present exceeded by over 200 children; that the boys are 
entirely without day room accommodation; that 144 girls have day 
room accommodation of 25 feet Ginches by 18 feet Zinches only; that 
86 infants have a day room in which they also take their meals of 
27 feet Zinches by 1 t2 and whether, seeing that this 





18 feet 2 inches only ; 
»vercrowding makes it impossible to isolate infectious diseases and that 
skin and eye complaints are present in the same dormitory, he would 
urge on the guardians the necessity of ascertaining if all those children 
at present dependent on the rates are entitled to such main 
tenance and of providing temporary accommodation by hiring 
houses in which small groups of children might be placed.—Mr. 
Lone replied Il am aware of the overcrowding at hese schools 
and have impressed upon the guardians the serious responsibility 
which attaches to them in this matter. The guardians inform me that 
they are endeavouring to make arrangements for boarding out some of 
the chiliren beyond the union. Il am still in communication with 
them and I have urged them to hire homes in or near the union or to 
provide temporary buildings in order to remedy at once the present 
state of things. | have also suggested that they should have a “ call 
wer” of the children with a view of ascertaining if the numbers 
‘annot be reduced 
Experimenta on Animals 

Dr. J. G. Satevaw asked the Home Secretary whether his attention 
had been called to the statement made by Mr. Bayliss, in his 
idence in Bayliss Coleridge, that the inspector appointed under 
the Cruelty to Animals Act, 1576, visited University College on an 
average once a week during the period Mr. Bayliss was conducting 
his researches and lectures there; whether he would state the exact 
number of visits paid by the inspector to University College during 
the year 19% whether the inspector was officially connected with 
University Cl and how many times the inspector visited each of 
the other place registered for vivisection in 1902 Mr. AKFRS 
Dovgtas replied as follows: 12 visits to University College in 1902 
were reported by the inspector, but I understand that owing to his 
constant attendance at the College he was able to pay many visits to 
the laboratory, and these, when he found not hing special to report, 
were not included in his return The inspector is professor of anatomy 
n University College, London. During 1902 the inspecter and the 
assistant inspector paid 106 visits to the other registered places in 
Hngland and Scotland, making an average of just under two visits to 
each place 











Dr. Surewan asked the Home Secretary whether, in view of the | 
fact that the inspector appointed under the Cruelty to Animals 
Act, 1 ly witnessed the whole f one and part of 11 experi 
ments out of the total of 14.9.6 performed in 19092, he would con 
si ter the a‘tvisability f increasing the number of inspectors 





ered that, of the 


Mr. Akers-Dovetas said: It has to t remem? 
A 6 were of the 


14,906 experimenta mentions 


in he iestion 








sharacter weulations or feedir i Further, apart from 
the actual experiments witnessed, large numbers of the animals have 
wen seen by the inspectors and their condition after the initial experi 
ment has been examined. [am satistied that the inspection is sufficient 





heep fully informed as to the practical working of the Act 
and the observance of its provisions, but if at any time | come to the | 
nelusion that 1ore Inspection is desirable I shall not hesitate to 
“xteavour to obtain the necessary increase of staff 
No Legal Standard for Whisky. 
Mr. KtLurtpe asked the Chancellor of the Exchequer whether he | 
would appoint a committee of analytical experts to fix a legal standard 


in the case of whisky, such as is done in other articles of consumption, 
m order to protee Against spurious substitutions,—The 
CHANCELLOR VER replied 
does not think that it would be of any practical use to attempt to fix 
a legal standard for whisky. There is already a legal standard of 
strength below which whisky may not be sold without notice and 
other conditions must necessarily vary according to the taste of the 
consumer 
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ALpricnt, Seoati & C., Rome and Milan. 

Manuale dell’ Igienista ad Uso di Ufficiali Sanitari, &c. Per Cura 
del Prof. Angelo Celli, Direttore dell’ Istituto d'Igiene della 
RK. Universita di Roma. Con la collaborazione di O. Casagrandi 
A. Seala, 1, Nosotti, D. Spataro, T. Gualdi, C. Fradella. Seconda 
Eedizione interamente rifatta del Manuale dell’ U fiiciale Sanitari: 
2 Vols. Prezzo dei 2 volumi L. 3. 

Cotton Pustisuie Co., Washington, D.C. 

The Aristocracy of Health. A Study of Physical Culture, Our 
Favorite Poisons, and a National and International League for 
the Advancemeng of Physica! Culture. By Mary Foote Henderson 
Price not stated. 

Cox, Honacr, * The Field” Office, Bream's Buildings, E.C. 

| Pheasants: Their Natural History and Practical Management. 
By W. B. Tegetmeier, Member of the British Ornithologists’ 

Fourth edition, enlarged. Illustrated from life by 

J.G. Millais, T. W. Wood, P. Smit, and F. W. Frohawk. With 

Coloured Plates of the Various Species. Price 7s. 6d. net 





F. A. Davis Company, 1914-16, Cherry-street, Philadelphia, Pa., 
U.S.A. 

Infant Feeding in its Relation to Health and Disease. By Louis 
Fischer, M.D., Visiting Physician to the Willard Parker and 
Riverside Hospitals of New York City. Third edition. Price 
$1.50 net. 

Fiscuer, Gustav, Jena 

Semiologie und Differentialdiagnostik der verschiedenen Arten von 
Kurzatmigkeit auf Grund der Atemkurve. Von Dr. Ludwig 
Hofbauer, 2.Z. Assistent der II]. Medizinixchen Abteilung im 
Wiener allgemeinen Krankenhause. Price M.8. 


GaLe anp Potpex, Livrrep, 2, Amen-corner, Paternoster-row, E.C., 
and Wellington Works, Aldershot. 

Compounding and Dispensing Made Easy. An Aid for the Pro 
motion Examinations in the Subjects. For Non-Coms. and Men 
of the Royal Army Medical Corps By H. Harold Scott, 
M.B. Lond., M B.C 8. Eng., L.R C.P. Lond., Lieutenant, Royal 
Army Medical Corps. Price 7s. 6d. net. Post free to any part of 
the world, 

Hiagscu wap, Avevst, Unter den Linden, 68, Berlin, N.W. 

Gesammelte Arbeiten zur Immunitdtsforschung. Herausgegeben 
von Professor Dr. P. Ehriich, Geheimer Medicinal-Rath. Price 
M.17. 

Hydrotherapie. Ihre Physiologische Begriindung und Praktische 
Anwendung. Von Dr. Simon Baruch, Professor der Hydro 
therapie in New York. Autorisirte deutsche Ausgabe von 
San.-Rath Dr W. Lewin, Arzt in Berlin. Price M.12 


Ho tper, ALFrep, 1, Rotensturmstrasze, 13, Vienna, 
Handbuch der Urologie. Herausgegeben von Dr. Anton v. Frisch, 
AO. Professor der Chirurgie an der Wiener Universitat, und Dr 
Otto Zuckerkandl, Privatdozent fur Chirurgie an der Wiener 
Universitat, Unter Mitwirkung von Prof. Dr. E. Burckhardt, 
Hofrat Prof. Dr. 8. Exner, Prof. Dr, I ‘inger, Prof, Dr. A 
v. Frisch, Prof. Dr. L. v. Frank!-Hochwart, Privatdozent Dr. H, 
Koeppe, Privatdozent Dr. R. Kraus, Pr Dr. J. Mannaberg, 
Prof. Dr. J. Mauthner, Privatdozent Dr. P. Wagner, Prof. Dr. A. 
v. Winiwarter, Prof. Dr M. v. Zeiszl, Mefrat Prof. Dr. B, 
Zuckerkandl, Privatdozent Dr. O. Zuckerkandl. Erster Band, 
Price not stated. 
Kiwproy, Heney, 13, Furnival-street, Holborn, E.C. 
The Physiological Feeding of Infants. A Practical Handbook of 
Infant Feeding and Key to the ‘ Physiological Nursery Chart.” 
By Eric Pritenard, M.A., MD. Oxon., M.K.C.P. Loma, Second 
edition, Greatly enlarged and entirely rewritten. Price 3s. 6d 
net. 


Lenmayy, J. F., Minchen. 

Atlas und Grundriss der Bakteriologie und Lehrbuch der Speziellen 
Bakteriologischen Diagnostik. Teil I.; Atlas. Teil IL.; Text. 
Von Prof. Dr. K. B, Lehmann, Vorstand des Hygienischen Insti- 
tuts in Wiirzburg, und De. Phil. & Med. R. O. Neumann, Abtei- 
lungsvorstand am Stadt. Hygieneinstitut, say 3. Ver 
methrte und Verbesserte Auflage. Preis, gebunden, M.16. (Leh- 

| mann’'s Melizinische Handatlanten, Bd. X.) 
Lewis, H. K., 136, Gower-street, W.C. 

The General Pathology of Inflammation, Infection, and Fever, 
being the Gordon Lectures for 19 2. By E. W. Ainley Walker, 
M.A., D.M.Oxon., Fellow and Prelector of University College, 
Oxford, late Gordoa Lecturer in Experimental Pathology at 
Guy's Hospital, Price 48. 6d. net. 

Livinestroye, RB. anp 8., 15, Teviot-place, Edinburgh. 

Husband's Forensic Medicine, Toxicology, and Public Health. 
Seventh edition, revised and enlarged. By R. J. M. Buchanan, 
M.D., B.Ch. Viet... M.R.C.P. Lond., MR.C.S Eng., Assistant 
Lecturer on Forensic Medicine and Toxicology in the University 
of Liverpool, and BK. W. Hope, M D., D.Se. Professor of Public 
Health, University of Liverpool. Price 10¢. 6d. net. 

Matote, A., 25-27, Rue de I Ecole de Médecine, Paris. 

L'Entéro-Célite Muco-membraneuse. Par le Dr. Froussard, Ancien 
Interne des Hopitaux de Paris, Medecin Consultant & Plom 
biéres les Bains. Price Fr.2. 








| Murray, Jonny, Albemarle-street, w. 

Recent Excavations in the Roman Forum, 1898-1904. A Handbook 
| By BE. Burton-Brown. With Preface by Comm. Boni, Director of 
the Excavations. Price 3s. 6d. net. 


Navp, C., 3, Rue Racine, Paris. 
Le Sens des Attitudes. Par Pierre Bonnier. Price Fr. 3.50. 
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Repay, Limirep, 129, Shaftesbury-avenue, Cambridge-circus, W.C. 
An Atlas of Human Anatomy for Students and Physicians. By 
Carl Toldt, M.D., Professor of Anatomy ir the University of 
Vienna. Assisted by Professor Alois Dalla Rosa, M.D. Trans 
lated from the Third German Edition and atapted to English 
and American and International Terminology by M. Eden Paul 
M.D. Brux., M.R.C.S., L.R.C.P. Third section. D.—Myology 
Price &s. 6d. net 
Practical Gyneco E. Montgomery, M.D., LL.D., Pre 
Second revised 
the Microscopic Technic. By 
Anat at the University of 
from the Tenth German Edition by Dr 
Edited, with additions, by Dr. Alfred 
Anatomy, University of Breslau Price 


Wurzburg. ated 
Emma L n. 
Schaper, otessor of 
4a. net 
st CoLLFa 


of the 


Prystctans or I Pall Mall Bast 
Members, Extra-Licentiates, and 
ek lege of Phys‘cians of London and of 
the Diplor Public Health granted ¢ v‘intly by 
Colleges of Physicians and Surgeons. MCMIV, 
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Co., 


Waricut, ann Co., Bristol (Simpkty 
KENT, Limrrep, London 

Dispensing Made Easy With numerous Formule and Practical 
Hints t ure Simplicity, Rapidity, and Economy. By Wm. G 
Sutherland, M.B.Aberd., formerly H Queen's 
Jubilee Hospital, Karl's Court, S.W. Price net. 

A Guide to Urine Testing For Nurses and Others 
Robinson, L.R.C.P., L.R.C.S. Edin. Second 

la. net 
Memoranda 
Teachers 


MARSHALL, HamMinron, 


» BEC 
use Surgeon, 
2s. 6d 
By 


edition. 


Mark 

Price 

on Infectious For the Use of School 

By James W. Allan, M.B., Physician, Glasgow Royal 
Infirmary, late Physician Superintendent, Belvidere Fever 
Hospital. Price 6d. each, or 4s per dozen. 

Ailments of Women and Girls. By Florence Stacpoole, Certificated 
London Obstetrical Society; Lecturer for the Nationa! Health 
Society and for the Councils of Technical Education. Price, 
stiff boards, 22. net; cloth, 3 

The Infectivity of Enteric Fever; with Observations on its Origin 
and Incidence at Caius College, Cambridge, Festiniog and 
Wicken-Bonant By Alexander Collie, M.D. Aberd., late Clinical 
Instructor at the Eastern Hospitals. Price ls. 6d. net. 
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Brows, D. Dorwarp, M.R.C.S., L.R.C.P. Lond., L.S.A., has been 
appointed Deputy Medical Officer of Health of the Borough of 


Sunderland 


ButtMore, Caartes Cecit, L.R.C.P., L.R.C.S. Edin., L F_P.S. Glasg., | 
bas been appointed Medieal Officer to the Falmouth Workhouse aud | 


to the Falmouth Distriet by the Falmouth Board of Guardians. 
esweLt, P. D., M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer of the Stanton District in the Hinckley Union 
CrossMaN, Epwakp, M.D. Durh., L.R.C.P. Lond., M.R.C.S., L.S.A., | 
has been reappointed Medical Officer of Health for the Barton Regie | 
Rural District Council. | 
Gann, H. S., M.B., BS. Cantab., has been appointed Certifying 
Surgeon under the Factory Act for the Hastings District of the | 
county of Sussex. | 
Gopwix, Herverr James, M.B., B.S. Durh., F.R.C.S, Edin., M.R.C.S. | 
Eng., L.R.C.P. Lond., has been appointed Surgeon in Ordinary to 


C 


the Royal Hants County Hospital, Winchester 
Hartigan, T. J. P *.R.C.S. Bng., has been appointed Assistant 
Surgeon to the Hospital for Diseases of the Skin, Blackfriars. 
May, F. H., M.R.C.S.. L.R C.P. Lond., L.S.A., has been reappointed 
Medica! Officer of Health by the Aston Manor Corporation. 
Ramnpirnp; P. H., L.R.C.P. Edin., L.R.C.S. Edin.. L.F.P.S.G., has 
been appointed Certifying Surgeon under the Factory Act for the 
Saxilby District of the county of Lincoln. | 
SMITH, Hampuiy, M.R.C.S., L.R.C.P., Deputy Medical Officer | 
H.M. Prison, Manchester, bas been transferred to H.M. Prison, 
Wandsworth. 


Srewakt, Ropert Stoss, M.D.,C.M. Glasg., D.P.H. Camb., the Deputy 
Medical Superintendent to the Glamorgansbire County Asylum, 
Bridgend, has been appointed Superintendent. Z ¥ 

Waves, P. M., M.B., B.S. Glasg., bas been appointed Certifying 
Surgeon under the Factory Act for the Rye District of the county 
of Sussex. ‘ 

Weaver, J. J.. M.R.C.S., L.S.A., bas been appointed Medical Officer 
of Health of Southport. 

Wrrtite, Corston, L.R.C.P. Lond., M.R.C.S., has been appointed 
Chairman of the Bristol Hea!th Committee of the City Council. 
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£110 per annum, with board 
Betorave Hosrtrat ror Ca 
Physician. Also Assistant 5 
BIRMINGHAM AND Mi By 
& with board and attendance 
Brentrorp Unton InvinMary, W 
Medical Superintendent ar 
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BuRTON-UPON-TRENT 
and Public 


ABERDEEN, UM Assistant Medical Officer Salary 


REN, Clapham-road, S.W Assistant 
irgeon 
LAN Hosprral Ilouse Surgeon. Salary 


RA He , AND 
Medical Officer 
washing, Ac nel 
iH OF Medical ¢ 
per annum, 
Hosprr at Assistant 
rate of LOU per 
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Ls 


Salar 


Isleworth 
£500 per 
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ce, ra 18 
UNTY Boro 
Analyst. Salary £4 
CAMBRIDGE, ADDENBROOKE'S 
for months Salary 
lodging, and washing 
CARMARTHEN, JoInT ( 
Officer, unmarried 
j ments, and washing 
CHESTERFIELD and Norra Derneysiire Hosprrai 
Resident Junior House Surgeon, for six m 
vear, with board, apartments, and laundress 
CUMBERLAND INFIRMARY, Carlisie.—Resident Medical Officer 
| at rate of £80, with board, lodging, and washing 
Dupiey, Guest Hosprray.—Assistant House Surgeon for six months 
Salary £40 per annum, with residence, board, and washing 
East Lonpon Hosprra.t ror CHILDREN aND Disrensarny FoR Women, 
Shadwell, I House Surgeon for six months. Honorarium of £25, 
with board, residence, &c. Also Medical Officer for the Casualty 
Department for six months, renewable. Salary at rate of £100 per 
| annum. 
| Gornpow HosprraL FoR Fisrt 
| Honorary Anesthetists 
HosprraL FoR EPILeEPsy AND PARALYSIS AND OTHER DISEASES OF THF 
Nervous System, Maida Vale.—Kesident Medical Officer for six 
months Salary at rate of £50 a year, with board and washing. 
| HosprraL FoR Sick CHILDREN, Great Ormond-street, W.C.—House 
| Physician, unmarried, for six months. £20, with board 
and residence 
| Hui. Roya InriRMaRy 
| board and lodging. 
Lancaster, Counry Lunatic AsyLuM.—Assistant Mevical 
unmarried. Salary £150, with board, lodging, washing, &e 
| Leeps, HosprraL rok WoMeN and CHILDREN.—Honorary Assistant 
Physician. 
Letra Hosprrat.—House Physician, Assistant Ho Physician, 
House Surgeon, Assistant House Surgeon, and Surgeon for Out 
| patient Department. All for six months 
Lonpon Fever Hosprrat, Islington, N.— Assistant Resident Medical 
Officer. Salary £120 a year, with board and lodging 
Mancuester CutLpren's Hosprrat.—Junior Resident Medical Officer, 
| unmarried, for six months, Salary at rate of £60 a year, with 
board and lo¢gip 
MaNcuesTer Roya 


ficer of Health 


House Surgeon 


six at annum, with board, 
UNTIES 


Salary 


Tunic 
an 


ASYLUM 
£150 per 


r Assistant Medical 
1um, with board, apart 
AN 
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DISPENSARY 
Salary 2 


per 


Salary 


La, &c., Vauxhall Bridge-road, 8.W 


Salary 


Casualty House Surgeon. Salary £50, with 


Officer, 


| , 
_ = IRMARY.—Resident Medical Officer, unmarried 
Salary £150 per annum, with board and residence. 

National Denrat Hospirat anp CoLtece.—Anesthetist 

Reapine, Royat Berksnire Hospirat.—Assistant House Surgeon 
| for six months. Salary £60 per annum, with board, lodging, and 
i washing. 
| Royvat Ear Hosprrat.—Clinical Assistants. 
| Royat Pimutco Dispensary, 103, Buckingham Palace-road, 8.W.- 

Attending Medica! Officer. 


| St. Mary's Hosprrat, Paddington, W.—Resident Casualty House 


Surgeon for six months. 
lodging. 

Satop Inrinmary.— House Physician, for six months, 
of £50 per annum, with board and —— 

WesTMINSTER HospPITaL, opposite Westminster 
Officer in charge of Electrical Department. 
annum. 

West Browwice Districr Hosprrat.—House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

West Lonpon Hosprrat, Hammersmith road, W.— House Physician 
and House Surgeen for six months. Board and lodging provided. 

West Ripixe or YorkKsHIRe.—Bacteriologist and Assistant to County 
Medical Officer. Salary £250 per annum, rising to £400. 


Salary £100 per annum, with board and 
Salary at rate 


Abbey.— Medical 
Salary £120 per 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory Act at 
Haverhill in the county of Suffelk on March 16th. 


Births, Marriages, and Deaths. 


BIRTHS. 
CarTER.—On Feb. 23rd, at Chapel-Allerton, Leeds, the wife of Eustace 
Carter, M.R.C 5S., of a daughter. 

Dunktx.—On Feb. 17th, at Studley-rosd, Clapham, 8.W., the wife of 
Silas Ethelbert Dunkin, M.R.C.S. Eng., L.R.C.P. Lond., &c., of a 
daughter. 

Dvun.op.—On Feb. 9th, at Somerset-place, Glasgow, the wife of the late 
Alex. W. Dunlop, M.D., Levenwich, Shetland, of a daughter. 


DEATH. 
Mortson.—On Feb, 24th, at Edinburgh, Louie, wife of Rutherford 
Morison, Newcastie-on-Tyne. 


N.B.—A be. ta for the insertion of Notices 
fee of charged os ‘ted of Births, 
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Hotes, Short Comments, and Anstuers 
to Correspondents. 


THE ACTION OF SELENIUM, TELLURIUM, 
MUSCULAR TISSUE 
Tur February the Medi Chre 
account hysiological experiments with selenium, tellurium, 
and arsenie made by Dr. H. J. Crompton, resident medical office 
the Royal I Manchester. He commences 

t attent cently given to selenium owing 


made by Dr. F. W. Tunnicliffe and’ Mr, Otto Ro 


AND ARSENIC ON 


number icle contains a short 





of some p 
rin 
with a reference 
to the 


senbeim 


firmary 
reaset n re 


suggestion 


that this substance was associated with arsenic in the cases of 
heer poisoning which occurred in the North of England in 1900 
Tur Layee Feb. 2nd, p 18, Feb. 9th, p. 434, and March 50th, 
p. 9 %) In view of this statement Dr. Crompton investigated 
the action of selen ne eye on the nervo-muscular tissues of 
the frog by experia its m voluntary musele and motor nerve 
trunks, n the involuntary museles contained in the walls of the 
blood-vesstels. and on the cardiac muscle. At a later date he made 
ar experiments with compounds of tellurium and arsenic For 
the experiments on voluntary muscle the gastrocnemius of a frog 
was removed from the animal, supported at its ends on brass wires, 
and immersed in a 1S per cent, solution of sedium chloride 
normal saline containing also a known proportion of selenate 
wlenite, tellurate, arsenate, or arsenite of sodium Electrical 
irrent were passed at ntervals and the shortening of the 
muscle thereby produced was recordet on a revolving drum 
Experiments on the heart muscle were made by means of the tono 
meter described by Roy, in which an isolated frog's heart tied to a 
annula through which the selution under investigation can be 
perfused is placed in a small air-tight vessel filled with olive oil 
variations in the volume of the ventricle are indicated by the rising 
and falling of a pistor The general results of the experiments were 


to the effect that although the above-mentioned salts are destructive 
lutions of them nevertheless 
the voluntary 


or the cardiac muscle of the frog 


no directly 
motor nerve 


o animal life, have 
mous effect 


trunks, 





on either muscle, the 


QUACKERY AND CREDULITY 
Tue following advertisement appeared in the Birmingham Daily Mail 
{ Feb, 13th 
DVERTISER would sell Cancer, 
price One Thousam! Guineas, 


Tumour, and Polypus Cure, 


or would Care Personal Testi 


monials —~M. Vernon, 49, Church Vale (Square), Handsworth. At 
Home, Mondays, 12 till 4 
“ annot ngratulate our contemporary upon the insertion of such 
an aivertisement as the above. We have nodoubt that M. Vernon will 


sell, but what he sells will not be a cancer cure but his dupes, of 


whom there will probably be not a few 


PAYMENT OF 
To the 


MEDICAL 
Edlitora 


WITNESSES 


THe Lancet 


Sirs To those whe lightly set out to tender evidence in a magis 


trate’s court may I indite a warning. The fee that you will get fora 
twelve mile drive and a ruined morning's work is not that which many 
“ have you believe—namely, one guinea and mileage but depends 
entirely upon your power of awakening the sympathy of the bench for 
your sufferings They have the power to award you anything from a 
mextest jd. up to the stately two guineas. Llow best to avoid the half 
guineas appearance and to assume the guinea deportment I fain would 
learn Anyway, a kind word toa magistrate whenever you meet one 
mav, when the ibperna cloud bangs over you, meet with its reward 
even in this life Iam, Sirs, yours faithfully 
Castle Cary, Somerset, Feb. 20th, 1904 Davin Price, M B. Lond. 


AN OBSERVATION ON THE VALUE OF GARLIC 
To the Editors 


AS A REMEDY 
/ Tue Lancer 


Sins, I have read with interest the article by Dr. Giulio Cavazzani 
ami the letter from Dr. W. C, Minchin upon the use of garlic in 
tuberculosis and [I should like to record that it is not only in this 
lisease that it is of service. I have used it with success in bronchial 
conditions, notably in bronebitis of the finer tubes where the patient 


mplains that his chest ‘feels stuffed up” and where on ausculta 





n there is heart a large number ef sibilant rales, Also in cases 
where there is much purulent expectoration In these cases, after 
the xhiibit 1 of the drug, there has been much relief The active 
princtple phide of allyl, is uncoubtedly excreted into the respira 
tory passages and may very possibly act as «en antiseptic I note 
hat Dr. W.) Ewart in Allbutt's Syatem of Medicine, 1oting Dr 
G V. Poor work on Nervous Affections of the Hand and Other 
Stucies, rex mends it in the treatment of bronchiectasis I have 
iven Li-grain doses of the bulb chopped up and administered in 
cachets three or four times a day 

I am, Sirs, yours faithfully, 
tetford, Feb. 19th, 1904 Hanway R. Beater, M D. Lond 








THE MICROSCOPE IN INDIAN PRACTICE. 


ARTICLES and letters under the abéve heading bave been appearing in 
recent numbers of our contemporary, the Pioneer, The writer of one 
letter, a medical man, though it is not apparent whether he is a 
civilian practitioner or a member of the Indian Medical Service 
brings a rather strong indictment against some of his professiona 
brethren whom he accuses of being too lazy or incapable to examine 
the blood of every patient suffering from ** fever,” even when they 
have a microscope. The supply of microscopes is doubtless rather 
limited, but possibly the varieties of climate to be met with in India 
may be responsible in some measure for this. A one twelfth ine! 
objective would be difficult to keep in order during the monsoon or 
the Kanara coast and we fancy that most of the Indian medical mer 

the capacity training to use a microscope for the 

diagnosis of the malarial parasite do so, the microscope 
supplied by themselves 


who have and 


being 


AQ —————__— 
FR C.S.( Enq ) has asked us questions to which it is very difficult to 
give detinite answers in the absence of complete local knowledge. We 


will communicate with him 
Clerk in Tae 


iysician was well 


Sir An 'rew 


The late p 


extended 


llth, 


lock will find an 
Lancet of Nov 
known to us. 


memoir ot 


1893, p. 1222 


Interested has omitted to send his name. 


METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m. by Steward’s Inatrume+ts.) 




















Tux Lancer Office, Feb. 25th, 1904. 
Harometer) Direc- Solar | Maxt- boos 
Dai reducedto) tion | Ratn- Radia | mam | Min.| Wet| Dry | Remarks as 
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and 52°F. | Wind ; e | | 
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' 22/| 2981 |N.W | Cloudy 
ae ri6 | S.B | Overcast 
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Medical Diary for the ensuing deck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (29th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.50 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.m.), 
Miridlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.) 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m), Royal Orthopedic (2 p.M.), City obra (4 P.M.) 
Gt. Northern Central (2.30 e.m.). West London 2 p.M.), London 
Throat (9 4 a.m.), Royal Pree (2 p.M.), Guy's (1.80 

TUESDAY (ist).—London (2 P.M.), St. Sotianenar s re o P.M.), 








Thomas's (5.30 e.m.), Guy's (1.50 p.m.), Middlesex (1.30 P.M.), West 


minster (2 P.m.), West London (2.30 p.m.), University College 
(2 e..), St. Georges (1 P.m.), St. Mary's (1 e.m.), St. Mark's 


(2. 30 P m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 


(9 Wa™.). Rowal Bar (3 ep...) Samaritan (9.350 a.m. and 2.50 p.™.), 
rr ~y Golden square (9.30 a.M.), Soho-square (2 P.M.), Chelsea 
WEDNESDAY (2nd).—St. Bartholomew's (1.30 p.w.), University College 
-M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 

¢ - m.), St. Thomas's (2 p.m.), London (2 P.™.), King’s ollege 

(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.™.), 
National Orthopedic (10 a.m.), St. Peters (2 P.m.), Samaritan 


p.m.), Gt. Ormond-street (9.50 a.m.), Gt. Northern 
Westminster (2 p.m.), Metropolitan (2.30 p.m.) 
Cancer (2 p.m.), Throat, Golden-square 


(9.40 a.m. and 2.50 

Central (2,50 P.M.), 

mdon Throat (9 30 a.M.), 

9.30 a.m.) Guy's (1 0 P.M.) 

THURSDAY (3rd).—St. Bartholomew's (1.30 pP.m.), St. Thomas's 
(3.0 v.m.), University College (2 e.m.), Charing Cross (3 p.m.), St 
George’ s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P..), St ww’ s (2.50 p.m.), Soho square (2 P.m.), North-West 
London (2 P.M), Northern Central (Gynecological, 2.30 P.M.) 
Metropolitan ‘aw phn London Throat (9 0 a.) St. Mark's 
(2 e.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.50 a.m), wuy's (1.50 P..). 

FRIDAY (4th). London (2 p..), St. Bartholomew's (1.30 P.™.), St 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 P.M. ), King’s College (2 P.m.), St. Mary's 
(2 e.M.), Ophthalmic ib a.M.), Cancer (2 p.m.), Chelsea (2 P.M.), 








Northern Central (2.30 p.m.), West London (2.30 e.m.), Londor 
pa (930 a.M.), Samaritan (9.50 a.m and 2.530 p.m.), Throat 
tokd-n-square (9 30 a.M.), City Orthopedic (2.30 p.m.), Soho-square 
2 v 

| SATURDAY (5th).—Royal Free (9 a.m.), London (2 p.m.) Middlesex 
(Ls p.m.) ot. Thomas's (2 p.m.), University College (9.15 a.M.), 
pastry! Cross (2 P.m.), St George's (1 P.M.), St. Mary's (10 p.m 
Throat, Golden-square (9. 0 a.m.), Guy's (1.0 P..). 


At the Royal Bye Hospital (2 p..), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Uphthalmic (1.30 P.m.), and the 
daily. 


Central London Ophthalmic Hospitals operations are performed 
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SOCIETIES. 


MONDAY (29th).—Mepicat Soctery or Lonpow (11, Chandos-street, 
Cavendish square, W.).—9 p.m. Mr. C. B_ Lockwood: Aseptic 
Surgery in Theory and Practice. Lecture III. Eavironment wad 
Results. (Lettsomian Lecture.) 


WEDNESDAY (2nd).—Opnsretricat Society or Lonpow (20, Hanover- 
square, W).—8 p.m. Specimens: Mr. A. Doran: Pregnant Fibroid 
Uteri removed by Operation. Dr. Addinsell and Mr. Walker (intro 
duced by Dr. Addinsell): Demonstration of Microscopical and 
Lantern Slides showi: g Mitotic Changes in Cancer Cells. Papers :— 
Mr. H. Cripps and Dr. H. Williamson: Two Cases involving the 
Question of the Site of Impregnation.—Mrs. Boyd : Two Cases of 
Atsiominal Hysterectomy for Fibroids complicated by Pregnancy, 
with Specimens. 


THURSDAY (3rd).—Rénteen Socrery (20, Hanover-square, W.). 
8.50 p.m. Presidential Address ;—Some Laboratory Notes of the 
last Six Months. 

CuiLpHoop Sociery (Library of the Sanitary Institute, 72, Margaret- 
street, W.).—8 p.m. Lecture:—Prof. W A. Potts: The Protection 
of Feeble-minded Children during and after School Age 

BairisH Bay eoLoeicat anp CLIMATOLOGICAL Soctery (20, Hanover- 
square, W.).—5.30 p.m. Discussion on Obesity (opened by Dr. L. 
Williams). 

FRIDAY (4th).—Soctery or AN#sTuetists (20, Hanover-square, 
W.).—8.30 e.w. Paper:—Dr. D. Buxton. Communications by the 
President (Mr. C. C. Braine) and Dr. Flux. Annual General 
Meeting. 

LaRYNGOLOGICAL Soctery oF Lonpown (20, Hanover-square, W.).— 
5 p.m. Cases, Specimens, A&c., will be shown by Dr. Mc Bride, 
Dr. F. Potter, Dr. Smurthwaite, and others. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (29th).— Rovyat Cotiece or SurGroNS oF En@Lanp.—5 P.M. 
Prof. L #. Rawling: Fractures of the Skull, inclusing Mechanism, 
Pathology, Complications immediate and remvute, and Treatment. 
(Huntertan Lecture.) 

Post-Grapuate CoLieee (West London Hospital, Hammersmith- 
road, W.).—5 em. Mr. Baldwin: Practical Surgery. 

Mepicat Grapvuates’ CoLteGe anp Potyciintic (22, Chenies-street, 
Wo... 4e™. Dr E.G. Little: Clinique. (Skin.) 5.15PM. Dr 
H. Tilley: The Diagnosis and Treatment of the Common Forms of 
Nasa! Obstruction 

Universiry or Lonpon.—5 p.m. Lecture:—Dr. KE. Wright: 
Physiology of Immunisation. —-On Anti-tubercle Inoculation. 


ty (lst).. Royat CoLtege or Puysiciays or Lonpown (Pall 
Mali Hast).—5 p.m. Dr. W. Williams: Deaths in Chilibed, a Pre 
ventable Mortality. (Milroy Lecture.) 

Post-GrapuaTe CoLLeer (West London Hospital, Hammersmith- 
read, W.).—5 pw Mr. OC. Williams: High Frequency Currents 
(illustrated by lantern slides). 

Meptcat Grapvuates’ CoLLeee anp Poryciinic (22, Chenies-street, 
W.C.).—4 em. Dr. C. Tnompson: Clinique. (Medical.) 5.15 p.m 
Dr. D. Grant : Some Common Errors in the Diagnosis and Treat 
ment of Diseases of the Throat 

Nartowat HosprraL ror THE PaRaLysep ann Bpriepric (Queen- 
sq ware, Bloomsbury). —3.30 P.M. Dr. Tooth. Cranial Nerves. 


WEDNESDAY me —~Royat CoLLece or SuRGRONS oF ENGLanp,— 
Sp.m. Prof . Rawling: Fractures of the Skull. including 
Mechanism, Pat #4. Complications immediate and remote, and 
Treatment. (Hunterian Lecture ) 

Post-GarapuaTe CoL_teer (West London Hosoital, Hammersmith- 
road, W.).—6 p.m. Dr. Beddard: Practical Medicine. 

Mepicat Grapuates’ COLLEGE aND PoLycLinio (22, Chenies-street, 
Wwo.).—4p.m. Mr. A H. Tubby: Clinique. (Surgical.) 5.15 p.m. 
Dr. F. J. Smith: Cough and its Significance, 

HoserraL FoR ConsuMpTion AND Diseases OF THE Cue*t (Bromp- 
ton).—4 p.m. Dr. P. Kidd: Types of Pulmonary Tubercuiosis, 

Lonpow Temperanck Hosprtat (Hampstead-road, N.W.).—4 Pp. 
Lect ure :— Diseases of the Stomach. (Post Gratuate Course ) 


THURSDAY 3rd).—Royat Coitteee or Puysictans or Lonpon 
(Pali Mall bast).—5Se.m. Dr. W. Williams: Deaths in Childbed, 
a Preveutable Mortality. (Milroy Lecture.) 

Post-GRapvuaTtTeE UOoLirer (West Lowton Hospital, Hammersmith- 
road, W)—5S ew. Mr. S. Kedwardis: Gleet and its Treatment. 

MepicaL GkapvuaTes CoLLe@e anv PoLYCLinic (24, Cuenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique (Surgical.) 5.15 P.M. 
Dr. F. J. Smith: Cough and its Significance. 

SamMakitas Fare Hoseital FoR Wows | Marylebone-road, N.W_).— 
Se. Dr. F. J. McCann: The Treatment of “ Irritable Bladder” 
in Women. 

Caantve Cross Hosprrat.—4 p.m. Dr. Bosanquet: Demonstration 
of Medical Cases. (Post-Graduate Course.) 

M unt Veanon Hospital ror Consumprion aND DISkases OF THE 
Curst (7, Fitzroy-square, W.).—5 p.m. Dr. F, Price: Mitral 
Stenosis (illustrated by cases). (Post-Graduate Course.) 

St. Jomn’s Hosprrat ror Di-eases oF THE SKIN (Leicester square 
WoO.). 6.15 e.mM. Dr. M. Dockrell: Sycosis. (Chesterfield Lecvare.) 

Tae Hospirat FoR Sick CHILDREN (Gt. Ormond-street, W.C ). 
4e.m. Mr, Collier: The Surgical Anatomy of the Kar in Children. 

Rovat Iysrirvrion oF Great Brirain (Albemarle street, W.) 
S5p.m. Prof. MH. L. Callender: hlectrical Methuis of Measuring 
Temperature 

PRIDAY (4th. Rovat Cottece or SurckoNns oF EnGiaxp.—5 P.M 
Prof, L. B. Rawling : Fractures of the Saul inclu ting Mechani-m, | 
Pathology, Complications immediate and remvte, and Treatment. 
(Hunterian Lecture.) 

Post GRapuaTe CoLLeer (West London Hospital, Hammersmith 
rowt, W.).-5 em Dr. Sauncers: Kickets and its Treatment 

Mepicat Graduates CoLLeGt and PoLyciinic (22, Chenies-street, 

C.).—4 p.m. Mr KE. Clarke: Cimique. (Bye) 
National HospiraL FOR THE PaRaLysen aNp BptLcerpric (Queen- 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THz Lancet should be addressed 
exclusively **TO THE EprTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ws desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—mt necessarily for publication 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed *- To the Sub- Edisor.”” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed *‘ To the 
Manager.” 

We cannot undertake to return MSS. not used 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
THE LANCET of Jan. 2nd, 1904. 


VOLUMES AND CASES. 

VoLumeEs for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application tothe Manager, accompanied 
by remittance. 


TO SUBSCRIBERS, 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Tut LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any cunnexion what- 
ever) do not reach Tue LANcetT Oflices, and con-equently 
inquiries converning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANcs#T Offices, will ensure regularity in the despatch 
of their Juurnals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tug Lancet Offices or from Agents, are : 





For tHe Untrep Kinapom, | Tovrnr CoLonies anp ABROAD. 
One Year £112 6 | One Year £114 8 
Six Months 016 3 Six Months » OF 6 
Three Months 08 2 | Three Months on 2S ee 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westmins'er Branch”) 
should be made payable to the Manager, Mr CiiARLES Goon, 
Tue Lancet Offices, 423, Strand, London, W.C. 


During the week marked copies of the tiowing nowupapers 


have been received Weelern News (Ga )}, Weatmeath Inde 
pendent, Southampton Times, Aberdeen Free Preas, Aberdeen Free 
Prvas (Week vy). Weatminater Gosette, Windsor and Eton Expresa, 
South Walea Daily News, Walsall Advertiser. Surrey Advertiaer, 


Reading Mercury, Mining Journal, L-cal Government Chronicle, 
Yorkshire Herald, Daily News, Daily Chronicle, Standard, Liverpool 





square, Bloomsbury).—3.0 p.m. Dr. Tooth: Cranial Nerves. 


Post, Westminster Hospital Gazette, &c. 





j 
: 
: 


628 


Boyton, Lond 
Crisp English, Lond 


Dr. J 


THE LANCET, } ACKNOWLEDGMENTS OF LETTERS, ETC 


Communications, Letters, 


&c., have been 


received from 


Professor T Con 
B.W.P.B; Q-8 


Kyre, Lond Hos 


A.—Mesars. Alle ant Bhar rys, UL —International Plasmon, Lond 
Lond.; Mr. J. Astier, Asniér [ron-Ox Remedy Co., Lond 
Dr. Fras J. Alla Lond J.—Dr Arthur James, Lond.; 
Dr. Donald A r, Lond Jeyes’ Sanitary Comy mis Co., 
B. Mr J. W. Bensor I . Lond Messrs. Jewsbury and 
Mr. F. B. Biss King ' Manchester; J. C. R 
Mr. T. B La te Mr. } Mr. J. Fred Jennings, Lond 
Ba B gha Messrs. | & Mr. S. Karger, Berlin; Messrs 
Brady and Martin, Newea 
; M : B w RK. A. Knight and (€ Lond 
. Messrs. G. Kelly and Ce., Lond 
come, and Co., Lond.; Dr. F. ¢ Mr. 8. J.J. Kirby, Lond 
Bury, 1 Bunting 
Hou rT -— wi a} Leith Hypital, Secretary 
Superinter M B Se ae M8 
g , B , . ( hasau P al Mr. Charle 
I Mr. K. H. Blake, 1 Ling, Keighley ; Mr. C. B. Lock 
, 1m I ( “ Lond; Legal and General 
M Bra! , Dr Life Assurance Socie l 
Geoffrey Bate, Bric - Secretary of; Dr. K. W. Lef 
H. ©. Bastian, Lond.; Mr. C. 1 wich, Lon 
Redfor Lond D D. H. M.—Dr. H. C. Man Par 
Beegling, H field; Mr. A M al Society of Victoria 
Bird. 8 D B Melbourne, Treasurer of; Dr 
Bramwell. BK burg B Jot A. C. Macewen, Glasgow; 
Meith he ent Fut Hu Dr. W. J. MeCardie, Birming 
Secretary D DD. Bower um ; Manchester Children’s Hos 
Bedfor pital, Secretary of ; Motor Mart 
C.—Mr. } B. ¢ I Lta., I Messrs. J. Maythorn 
Mr ( I Mr. W Biggleswade; Man 
Wa ( ! M er Royal Infirmary, Seere 
San ( ( Lond ‘ Manchester Mectical 
Mesars. ( i Co., Lond Agency, Secretary of; Dr. A 
Mesers. (¢ ‘ ( Lond Miller, Warwick ; Dr. M. Martin 
Messrs. Ca k and C Lor Glasgow; Medical Graduate 
M 3 W. Cooke « ( College and Polyclinis, Lond.; 
1 i Cambridge Scient Metical Defence Union, Lond., 
I rument Manage ‘ Cc lof; Mr. A. F. Messiter, 
( terf Hospital, Seeretary Epworth; Mr. U. W. N. Miles, 
of: Clayt u sl. Wake Bewdley; Middlesex Hospital 
Secretary ‘ Mr. Dighy Cote Secretary-Superintendent of 
Preedy, South Croydor Dr. J. |N.—Mr. H. Needes, Lond.; Mr. J.C 
Cropper, Chepstow Dr. Myer Needes, Lond.; Dr. K. A. Nana 
Coplans, Lond.; Cancer Hospital vulty, Vankaner, India; Mr 
Lond., Secretary of; Childhood F. D. Nicholson, Lond, 
Society, Secretary of P.._Mr. H. W. Plummer, Ashe 
D.—Dr. F. Dittmar, Scarborougt vilte, U.S.A.; Protene Co., Lond.,; 
Mr. F. Davidson, Lond.; Dr. T Dr. David Price, Castle Cary ; 
Donnelly, Dublin ; Dr. A. Darier Mr. Y. J. Pentland, Edinburgh ; 
Paris; Mr. T. Dixon, Lond.; Mr Mr. F. Piggott, Cambridge ; 
Robert Debenham, Lond Messrs Peacock and Hadley, 
E.— Messrs Elliott Sor anid Lond.; Plumbers, Worshipful 


pany of, Lond 
xen Charlotte's Lying-in 


pital, Secretary of. 


P.—Dr. A. Forsyth, 


G.—Mr 


J.—Mr. 


RECEIVED. 





pedder ; 


Scholastic, Clerical, &c., 
Association, Lond.; Messrs. G 
Street and Co., Lond 


T.—Captain R 


Ktawah, India; Mr. J. Lionel 
Tayler, Lond.; Mr. H. Torrance 
Thomse, Lond.; Dr James 
Tav'or, Lond.; Dr. C. Lioyd 


Tuckey, Lond 
U.—University College, Sheffield 
Z ‘ 

Surgeon W. A. Whitelegge, 
R.N Sheerness ; Worthing 

r 


vuugh Association, Secretary 


G. Turner, I.M.S., 


[Fen. 27, 1904 
of; Professor B. C. A Windl. 
Droitwich; Mr. Claude Woak« 
Lond.; West London Hospita 
Post-Graduate College, Dean 
Mr J. 8S. Whitehead, Bradford 
Dr. A. Whitfield, Lond.; Dr 


F. H. Wiggin, New York; W.G 


W. P. K; Messrs. Willow 
Francis, Butler, and Thomps 
Lond.; Dr. James Weir, Glasgow 


Mr. Thomas R. Watson, Nor 
rach-on-Dee; Dr. T. Jason Wood 
Bradford; Messrs. H. Wilsor 


and Sen, Lond 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Aymard Patent Milk Steriliser 


Cc Ipewie 

B.—Dr.J. F. Boa, Kildonan; Mr 
8S. H. Byam, Lond.; Birkenhead 

Clerk of; Mr. T. Bell, 
Lancaster ; ** Brown,” Lond.; Mr 
G. W. Brown, Hanley. 

C.—Mr. G. F. Cotlett, Lond.; Con 
lensed Peptonised Milk Ce 


Union, 


Lond.; C. H. P.; Mr. G. W. 
Collins, Wanstead ; Cheltine 
Foods, Cheltenham, Secretary 
of ; Coachman, Bedford ; Messrs 


Cassell and Co., Lond.; Mr. BE. G 


Carter, Chapel-Allerton; Dr. R 
Clarke, Lossiemouth 
D.—Messrs. Douglas ani Foulis, 
Edinburgh; Dr. B. A. Doyle, 
Leigh, Lanes.; Mr. A. Dyett 
Sevenoaks; Mr. C. Deck, Bildes- 
ton 
E.—Mr. F. K. KEtlinger, Stroud; 


K. B.; Dr. H. L. Evans, Goring 
Leytonstone ; 
B.PBRtse OT Bs Be FF 
Frank, Lond 

A. J. Gilbert, Swindon 
G. F.G.; G.8.T.; Mr 
Selsey; G. W., 


G. T. B.; 
H. Gowland, 


Lond.; G.G. J.; G. J. R. 
H.—Mr. A.A. Henley, Woodbridge; 
H.H.; Dr. G. Herschell, Lond.; 


Messrs. Haar and Steinert, Paris ; 
Mr. J. Heywood, Manchester; 
Mr.C. B. Hall, Lond.; Mr. W. W. 
Hamilton, Columbus, U.S.A,; 
Hi. J. L.; Miss Halford, Lond. 

J. B. Jones, Newquay; 
Mr. J. Jackson, Stockton Heath ; 


8.—Surgeon R. W 


T.—Mr. 


Manchester Royal Eye Hospita 
Secretary of; M: Lond 
Mr. F. C. McG Lond 
Mr. J. R. Morison, Newcastle-on 
Tyne; Messrs. C. Mitchell and 
Co., Lond.; Dr. Myra Mackenzie 
Aberdeen 


N.—Mr. J. C. 


dical, 
mbie, 


Neligan, Middletor 
n-Teesdale; Nurse Co-opera 
tion, Lond., Secretary of. 

0.—Dr. J. O' Conor, Buenos Aires 
Mr, J. M. O'Sullivan, Cardiff. 


P.—Mr. T. Prince, Lond.; Miss A 
Potter, Wolverhampton; Mr 
Cc. P. Plant, Buxton; Messrs 
Parke, Davis, and Co., Lond. 

R.—Dr K J Reece, Lond 
Reuter's Telegram Co., Lond 
Secretary of; R. G.; Mr. H 
Rainbird, Saxilby ; R. J. W.; Mr 


H. M. Riley, Leicester 

Stanistreet, 
R.N., Australian Station; Mr 
G. H. Salter, Ballan; Stretton 
House, Church Stretton, Medical 
Superintendent of; 8S. H. M.; 
Mesers. Speyer and Peters, 
Berlin; Smith's Advertising 
Agency, Lond.; Sanitary Pub 


lishing Co.. Lond.; 5S. J. M.; 
Smedley's Hydro, Matlock, 
Manager of; Surgeon, Lond.; 


Dr. C. P. Strong, Haslemere; St. 
Peter's Hospital, Lond., Secre 
tary of; Sanitary Wood Wool 
Co., Lond.; Messrs. Savory and 
Moore, ond, 

H. Thwaites, Great Berk 
Thin, Bdin- 
Tweedie, 


hamsted; Mr. J. 














EVERY FRIDAY. 


THE LANCET 





SUBSCRIPTION, POST FREE. 


For Tue Usirep Kivepom. To THe CoLonies aNp ApRoaD. 
One Year .. . .£112 6 One Year... ~£114 8 
Bix Months... .. .. O16 3 Six Months... .. «. O17 6 
Three Months 082 Three Months ... .. 0 8 8 


Subecriptions (which may commence at any time) are payable in | Quarter Page, £1 10s. 


advance. 


An original and novel feature of ‘Tue Laycer General Advertiser” is a S; 
affords a ready means of finding any notice, but is in tteelf an additional advert’ 


! ’ Friedlaender, Berlin; burgh; Mr. A. R 

aa & v Fyfe, Starcross ; Dr R.—Mr. W. 8. Robinson, Moseley ; J.H.L. As; J.B; JW. N. Market Harborough; Dr. St. 
F. W. Forbes- Ross, Lond Royal London Ophthalmic Hos K.—Kettering and District Hos Clair Thomson, Lond. 

G.—Mesers Gale and ¢ Lo pital, Secretary of ; RoyalCollege | pital, Secretary of ; Mr. T. Kirby, U,—United Alkali Co., Widnes, 
Stecers. BR. C. Goopte a on of Surgeons, Dublin, Registrar Bath; Messrs Killick and Y.—Mr. J. T. Vulliamy, Rugby; 
Caleutta; Dr. T. Guyot, Paris; of Messrs Reynokis and Davies, Eastbourne. Messrs. G. Van Abbott and Sons, 
Dr. A. Stanley Green, Lineols Branson, Leeds; Professor L. B L—Dr. H. J. Lambart, Alderney ; Lond. 
Mr. K. Ganse, Cartiff: M Rawling, Lond; Rural Housing |“ gurgeon Li. Lindop, R.N., Chins W.—Mr. R. EB. H. Woodforde, 
J. Gabriel and Co. M ter; | Smd_ Sanitation Association, / gration; Mr. H. K. Lewis,| Ashwell; W. B. H.; West 
Mesars. W. and A. Gilbey, Lond; Lond., Secretary of; Royal Lond.; Mr. 8. Leavy, Geraldton, Bromwich District Hospital, 
Dr. James Gilr Water beck Waterloo Hospital for Children estonia: Miss F. Leech, Lond. Secretary of; W. B. W.; Mr 
Mr. J. S. Gaskell, Beckenham and Women, Secretary of L. B.; L. O. C. T. H. Walker, Chelmsford. 
Mr. A. Graham, Southamptor 8.—Dr. J. R. Swanton, Bally-| M.—Miss Melville, Wallasey ; Messrs. J. Wright and Co., 

H. —Mr. P. HB. Hammersley, Lond leho? Dr. F. H. Sinclair, Manchester Southern Hospital, Bristol; W. E. 8.; Rev. A. W. 
Mr. A. Hind, Birmingham; Dr Warren Point; Standard Bank Accountant of; Captain QQ. Watson, Churt; Mr. A. F. 
John Haddon, Hawick, N.B { South Africa, Lond., Secre- Manstield, R.A.M.C., Lond.; Mr. Wilson, Colchester; Mr. H. J 
Hibernicus, Birkenhead tary of; Mr. J.C Sanith, KI T. K. Muleaby, Limerioh ; Walker, Lond. 
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PRICE SEVENPENCE, 


ADVERTISING. 





Books and Publications oe Seven and under 20 6 0 
Official and General Announcements nod 060 
Trade and Mi Advert t Dit 046 
Bvery editions! Line 0 0 6 

Half a Page, £2 15s. An Batire Page, £5 5s. 


Terms for Position Pages and Serial Insertions on application. 





0 Geedal Is Index to Advertisements on pages 2 and 4, which not only 


a 
Agent for the Advertisement Department in France—J. ASTIER, 31 Rue Bapts, Asnieres, Paris 
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